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TO 
THE INDIVIDUAL IN HIS FIGHT: 

"It is not only in finished undertakings that we ought to honour 
useful labour. A spirit goes out of the man who means execution 
which outlives the most untimely ending. All who have meant 
good work with their whole hearts, have done good work, although 
they may die before they have the time to sign it. Every heart 
that has beat strong and cheerfully has left a hopeful impulse be- 
hind it in the world, and bettered the tradition of mankind." 

Robert Louis Stbvbnson. 



TO 
THE ORGANIZER IN HIS WORLD-FIGHT. 

"People who have not seen the tides rise at the beach do not 
understand them. Some man who has never before visited the 
sea-shore comes down as the tide is rising. The wave comes to 
a certain pcant and then retreats, and he says: 'The tide is going 
out, the sea is going down.' No, the tide is rising, for the next wave 
comes to a higher point, and then recoils. He says 'Certainly 
the tide is going out and the sea is going down.' No, the tide is 
rising, for the next wave comes to a higher point and then recoils, 
and to a higher and higher and higher point until it is full tide." 

Hbnry Wasd Bbbchbs. 
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CHAPTER I 

MT BARLT UFS; I GBT IT; I GO AWAY 

WHEN the suggestion was first urged upon me that 
out of my eleven-year experience with tuberculosis 
I write some accotmt of that experience for the benefit 
of others, my first impulse was to refuse. The well 
man and woman are so infrequently really interested in 
keeping well if it means interfering with old customs and 
hatdts. And even invalids — raw recruits of whom I 
have met so many just entering the vast army of tuber- 
culosis victims — are slow to believe that another's ex- 
perience can be of any value to them. I have often tried 
to help both classes. That neither the well man nor the 
newcomer invalid grasped at my expensively — even 
tragically — earned advice, has discouraged me from that 
enthusiastic outpouring of helpfulness I was once wont to 
offer. 

And yet — ^I am not completely reformed of the habit 
of advice-giving, as these pages will prove. When I 
become most down-hearted about the apparent indif- 
ference of my neighbors to my well-meant suggestions, 
I recall how it was that I myself got started on the right 
path in my fight. I had been in Colorado six months; 
after the pronounced improvement of the first two months 
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I would alternate in m^^^iealtli career,: going backward 
for a few days, then fofward for oiily' half as many. At 
last, even worse th^ I:^vBirBt*thQ pu^et, I met a young 
man who had comi^ tb'xrr/ boaMi&gfJK^ A week 
later, somewhat timidly he approached me: 

"I've been in this 'chasing the cure' business for six 
years," he began, "and I had said I'd never offer any- 
body any advice again. Most people pretend to want 
it, but they won't act on it. You've got no business to 
die yet; but if you keep on following that doctor's treat- 
ment, it won't be long until you go home horizontal. 
Six years ago I and my brother began the fight in the 
same way you are doing it now; my brother succumbed 
in five months. After a year I was nearly gone. Then 
I happened to run into another doctor. He changed 
everjrthing for me. And now after five more years I'm 
a completely arrested case." 

It was because I listened to what he wanted to tell me 
— out of a six-year experience — ^that I am able to tell 
you of my own eleven-year experience. And, since there 
is at least one man who is deeply grateful to that other 
young man for breaking his resolution to keep quiet, 
there lives in me the hope that there may be some who 
will be similarly grateful to me for this sharing of the 
result of my experience. 

My life up to the time of my breakdown in 1903 was 
not unlike that of many another ambitious country lad's. 
My greatest good fortune was — and still is — in my hav- 
ing the sort of parents whom eight children delight in 
trjdng to honor. We were a healthy, hard-working family. 
After my eighth year and until I went to college my day 
began between four and five o'clock and ended between 
eight and nine. Judged by the standards of those days, 
a farmer and his family who didn't observe such hours 
were shiftless. We worked hard — and played hard. In 
summer, except during the harvest season, and in the 
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fall there was ustudly a game of baseball every Satur- 
day afternoon, which commg event spurred us to do a 
full week's work in five and a half anticipative days. 
To drive seven miles after one o'clock of a Saturday after- 
noon, play nine innings of baseball so prolific that an 
overworked scorer's inability to keep tally of three or 
four runs would not be noticed, then drive homeward 
the seven miles and by lantern-light milk a half-dozen 
cows — ^this was the joy illimitable such as youth only 
knows. There was no such word as illness in my boy- 
hood's vocabulary. At college, work, baseball, and 
health continued mine in fullest measure. Because I 
was big and strong, some great men of the upper classes 
came to me and invited me to don a football suit. Through- 
out my college course I played the game, the last two 
years ** making" the team in this sport as well as in 
basebalL 

After graduation I taught two years in a country school 
and two years in my college preparatory department. For 
three years I was superintendent of the schools of my 
native county in Maryland, resigning which position I 
went to Harvard for further study. All this time I kept 
up an irregular interest in my old sports and added the 
new one of bicycling. My health was still good, save for 
spring visits of malarial fever that a Susquehanna River 
camping trip brought me and which for three seasons 
laid me low. The year preceding my breakdown, how- 
ever, it did not return; nor has it troubled me since. 
The year in Harvard I was, apparently, as well as I had 
been the preceding year and years. I caught cold in 
February, but I paid no attention to it and it left me 
after five or six weeks. I played baseball and hand- 
ball and worked in the "gym." In June my lungs tested 
high on the spirometer. I was so well that, on the deck 
of a Pall River boat the night of our leaving Cambridge 
for the vacation, I lectured my friend until midnight 
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about his indiscretion in studying so hard. I sin- 
cerely feared lest his health would give way under 
the strain. The same friend spent ten days with me 
that summer of 1903 before returning to his Indiana 
home. It never occurred to him — aay more than it 
occurred to me — that I was the one who needed ad- 
vice, that my health was only a little way from the 
breaking point. 

He left me in early July. The first indications that 
I was not altogether well came a month later. I felt 
lazy in the afternoons, my appetite had no edge to it, and 
at night my sleep was restless. On going to my physician 
I was told I had a return of my old malarial fever and was 
given medidne — principally quinine. My indiflEerence to 
work and play and food increased; at night I was be^ 
wildered on suddenly starting up from a restless sleep 
to find my body moist from perspiration. 

On my second visit to the doctor ten days later he ex- 
amined my chest, pronounced my heart and lungs in 
first-class condition; still said I had malarial fever and 
gave me more medicine. About the tenth of September 
I paid that physician my last visit. I was then on crutches 
(due, so a later doctor said, to quinine poisoning), I had 
lost twenty pounds in weight, and, in addition, I had a 
slight cough. The night-sweats had become worse and 
I had absolutely no appetite. Still I believed he knew 
when he said I had malaria and kept on pouring medicines 
into me. 

I was so acutely ill then and my legs were so painful 
that I went to bed on reaching home. I was very weak. 
I was taking much medicine, eating almost nothing, and 
having considerable fever. After a week I yielded to 
I the importunings of my family and let them caU in an- 
other doctor. When he said at once it wasn't malarial 
fever I was glad. Then he set about examining my 
chest. Even then it never occurred to me that I might 
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have tuberculosis. When at last he said I needed a good 
long rest, I objected on the ground that I must go back 
to my tmiversity work within a month. But he insisted 
on a rest» among new people and under changed con- 
ditions. I asked him where. It was when he answered, 
"Oh, Colorado, or some place in the West,** that I 
first suspected. And when I looked up and into the faces 
of my father and mother and sister — ^and then into the 
set face of the doctor himsdf — my first suspicion was 
confirmed. I — had — tuberculosis. . . . 

The doctor threw all my old medicines out of the 
window. "You will have some appetite to-morrow," he 
said. "Your father and brother can carry you out into 
the yard then, and you will soon be stronger." 

It was as he said. My improvement began with his 
visit. On the fifth day after^ which was September 
23» 1903, my mother began tiie long trip with me to 
Colorado — ^the long trip which was, so I confidently be- 
lieved, very soon to bring me health. 

"He can't live five months," the first doctor told a 
friend of mine, on hearing that I had gone West. "I 
knew all along he had tuberculosis, but nothing can save 
him." And my first Denver doctor one morning when 
my feet wouldn't go into my slippers, told my mother 
that at the best I could live but a few days. "If you 
wish to get home with him, you had better start at once." 
But my mother, full of the understanding which is greater 
than wisdom, to say nothing of base ignorance, said she 
could not believe it. "Anyway, I shall not be the one to 
kill his hope," she bravely told him. And so she cotmted 
out the long minutes of each of the few days and nights 
the doctor yet gave me. I then knew nothing of the 
real cost of the cheer she managed to throw around me. 
Nothing could make her take down the flag. For two 
months she stayed with me, seeing me grow steadily 
stronger and better. I was then able to look after myself, 

S 



T. B. 

and she went back to the many who needed her at the 
other end of the line, the youngest child then being but 
seven. And from there, ever since, she — and they — 
have continued to keep the flag of hope and help and en- 
couragement aloft. 



CHAPTER II 

EARLY MISTAKES — ^B«Y OWN AND OTHERS* — ^WHICH YOU 

SHOULD AVOID 

"If to do were as easy as to know what were good to do. 
Chapels had been dburches, and poor men's cottages princely 
oalaces." 

AT the age of twenty-seven I believed these words 
r\ that Shakesi)eare put into Portia's speech. Then 
tuberculosis, alias malarial fever, throttled me, but my 
experience since then has convinced me that to know 
what "is good to do" is not easy; it is far more difficult 
than doing it after one knows. 

It may be that my own first great mistake was the one 
that parades under the eminently respectable cloak of 
"working too hard." Ambition and early success in recog- 
nizing Opportunity when she knocked, encouraged me 
on to vigorous work. But work, when the final letter 
doesn't become **r-y," is so seldom responsible for bad 
health that we may well ignore it. I was happy in my 
work. I think my own first avoidable mistake — ^the one 
that very directly led to my final breakdowii — ^was in 
neglecting the "cold" that got hold of me in the early 
part of 1903 at Harvard University. What I should 
have done when the chilly sensations .first came over 
me was to drink plenty of hot water, take a dose of 
castor-oil and go to bed with the windows open. I 
should have eaten such food as my appetite called for 
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Had my "cold" not "broken'* after two days, I should 
have seen the best physician available and followed his 
advice. 

What I did do was simply to keep on as though man- 
kind's worst enemy was not knocking at the door of my 
health for admittance. Coupled with this, my own mis- 
take, was a worse one — ^the mistake of others. As I 
later learned, my rooms had been occupied the year be- 
fore by a student whose ill health had forced him to 
leave before the end of the year. He had had tubercu- 
losis; and the rooms had never been fumigated. The 
combination of my lowered vitality, due to a persistent 
"cold," and continued residence in infected rooms, is 
probably responsible for my acute and serious illness 
she months later. For, do not forget, the catise of any 
particular case of tuberculosis is often long months, and 
even years, before the symptoms show. So, although I 
apparently recovered from the "cold," I never really 
got over the effects of the combination of "cold" and 
infected rooms. Your careless asstunption that a "cold" 
has not hurt you because you threw it off and it hasn't 
troubled you since, is not necessarily conclusive. Any 
"cold" is worth the best efforts you can give toward 
conquering it. So often a mere "cold" is the threshold 
to consumption. 

Of those who read these words, there are very m|uiy 
who cannot possibly, on "taking cold," go to bed at the 
outset. K, however, it hangs on, becoming worse after 
the fourth or fifth day, there isn't any one who can afford 
not to go to bed. A vigorous treatment then, consisting 
mainly of keeping open the pores of the skin and all the 
organs of elimination, breathing pure air and eating 
nourishing food, is the safest and surest general treatment. 
It you can do these things at the very beginning you 
will save time and risk; for curing a four-day "cold" 
is a real task compared with checking an incipient one. 
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As to your duty in the other mistake that codperated 
with the "cold" to give me tuberculosis — do you ever 
fumigate or cleanse your rooms unless there has been 
scarlet fever or diphtheria? We are such an intensely 
practical and impatient people, we don't really believe 
in an3rthing we can't see either in itself or in its immediate 
relation to cause and effect. We can't see the tuberculosis 
germ; it costs a good deal of money to procure an outfit 
that will enable us to see the harmless-looking thing. I 
believe, though, it would be far cheaper and better to in- 
vest good money in becoming acquainted in this way, 
if by so doing we should be convinced of its reality and 
so take a few precautions against a later and more inti- 
mate acquaintance. 

We see pretty promptly that an unfumigated room 
after small-pox catises other cases of small-pox; so we 
are careful td fumigate. And yet the danger from con- 
sumption, as compared with small-pox, is nearly as fifty 
to one. Tuberculosis germs are more hardy; they will 
live years in an unventilated, tmsunned room. They 
will be unable to do their harmful work on anyone so 
long as a certain standard of health keeps the fighting 
corpuscles of his blood stronger ^than the menacing 
tuberculosis germs. Let his health drop below that 
standard, however, and then the insidious foe is ready for 
its work. 

The best way we know as yet of getting rid of that foe 
is, first, by the^ mechanical methods of sectiring cleanli- 
ness, plus fumigation; second, by ventilation and stm- 
light. It matters not how careful a tuberculous patient 
is, his room and furniture should be thoroughly scrubbed 
with soap and water and some disinfectant solution and 
fumigated at least once a year. And in a home in which 
there has been a death from tuberculosis, I think the 
spirit of the departed must hover, Peter-Grim-like, plead- 
ing, urging, that those loved ones yet in this mortal state 
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should take the precaution of ventilation against the 
enemy that had so hampered him in his earth-esdst- 
ence. 

Parents cannot take too seriously their responsibility 
for careful sanitation not only in their homes, but also 
in their children's school and college homes. If they 
would, on selecting the college to which they contemplate 
sending their boys and girls, first make inquiry as to 
whether the dormitories and class-rooms have been 
thoroughly cleaned and fumigated since commencement, 
the college authorities would very soon be able to answer 
yes. At present there is a general indiflEerence to this 
matter among colleges. You would not drive your horse 
into a stable infected with epizootic germs; yet you allow 
— even reqtiire — ^your children to live four years in college 
rooms often reeking with the seeds of disease. I know col- 
leges in which a startling ntmiber of students contract 
tuberculosis; and yet, as was the case with my own 
rooms at Harvard, absolutely no sanitary precautions 
are taken in the interest of the next occupant of those 
rooms. 

These were, I believe, the two conspicuous mistakes 
that preceded my getting tuberculosis : neglect of a *' cold " 
and long occupancy of infected rooms. Had there been 
no other important mistakes I feel certain that, consid- 
ering how well my constitution has rallied in spite of the 
errors, I should long ago have been well. The other 
mistakes, those which bring us up to the end of that 
long period of erratic guidance, were: first, incorrect 
diagnosis until I had become alarmingly ill; second, 
archaic and wrong advice for the greater part of the first 
six months after reaching Colorado. 

Most tuberculous patients must themselves take the 
responsibility for delayed diagnosis, as they will not see a 
doctor as long as they are able to go about. The doctor 
cannot be blamed for delay in such cases. Nor do I 
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blame the patient, in the present state of our medical 
profession, for his laggard steps in seeking the doctc»:'s 
office. It is not the rule for a phjrsician to be able to 
recognize tuberculosis in its early stage. In 1906, records 
kept by Dr. H. L. Barnes of the Rhode Island State 
Sanatorium showed that 46% of the consumptives in 
I Rhode Island had been incorrectly diagnosed by their 

physicians. Four years ago Dr. John B. Hawes, 2d, of 
Boston, showed that 57% of the consumptives in Massa- 
chusetts had not been correctly diagnosed. It required 
periods ranging from two months to ten years, according 
to Dr. Barnes' record, before the doctors were able to 
find that the disease was tuberculosis. 

It is most unfortunate that physicians are so unreliable 
in this matter; but since they are more likely than the 
blacksmith or the miller or tibe preacher to hit on the 
truth, you should go to them when suspicious symptoms 
arise. Nor is it necessary to infer that your disease is 
tuberculosis because your doctor thinks it is something 
else. If» however, his treatment doesn't show some 
good results reasonably soon, the wise thing is to look up 
another doctor — ^the next best one you know of, the 
assumption being that the first one was the best one. 
Give him all the facts of your case without telling him 
your first phjrsician's diagnosis. By informing him of 
another doctor's opinion, you are unfair to him in plant- 
ing a suggestion in his mind and so preventing him from 
approaching your case fresh and unbiased. You are also 
unfair to yourself, for what you want is an honest judg- 
ment as to your illness, and not merely a corrobomtion 
by one doctor of another's opinion. 

After all, in this world we live in we can only make the 
best; of the agencies at our command. There is no ab- 
solute perfection, and we folks who are only moderately 
successful farmers or merchants or teachers or mothers 
should not be too exacting of other workmen. It is en- 
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oouragmg that jEhere is a decided movement forward in 
the medical profession, initiated by the closing of a great 
many of the second-rate medical colleges. You should 
not try to evade your responsibility of seeing a doctor 
cm the ground that he may noake a mistake. Your own 
duty is plain: If you have a "cold" that hangs on, if 
you have recurrent sweats or chills or both, if you cough, 
if you "raise" any blood, if there is from time to time 
a pain in your chest — ^for any of these symptoms you 
should consult a physician. He should give you a 
physical examination and, if you are raising any sputum 
in coughing, examine it. If, after this, the tuberculin 
test fails to reveal evidences of tuberculosis, your next 
step is to put aside your anxiety that your disease is 
tuberculosis. 

The first doctor whom I consulted — and he was con- 
sidered the best in the county — made about as many 
mistakes as could possibly have been made. His phys- 
ical examination, as I have since come to know, was most 
superficial. On both occasions when he "sounded" me, 
he did so without having me remove either garment be- 
neath my vest. He made no stethoscopic examination 
whatever at my back. He never suggested an examina- 
tion of my sputum. Eleven years ago there was but 
little education of the public in the matter of tubercu- 
losis, so this accounts, I suppose, for my stupidity in 
not being dissatisfied with the doctor's examination and 
treatment. It hardly seems there can be people to-day 
as ignorant and careless as I was then. At least you who 
read this are better informed than I was. And you should 
never be so incautious as to be satisfied with an indiiSerent 
or insufficient diagnosis. 

The last of the outstanding mistakes to which I have 
referred came with my arrival in Colorado. It was a 
physician again. I did not know that his twice-a-week 
treatment was both unnecessary and harmful; nor that 
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his urging me to exercise while my temperature ranged 
from 99 to 103 was murderous. At the beginning my 
painful legs and my general weakness made it imperative 
that I lie abed or in a reclining-chair. As long as I was 
too ill to exercise I mad^ considerable improvement. 
For two months or so I responded splendidly to the 
changed conditions of climate and altitude and life gen- 
erally. Then I was so strong that I could carry out the 
doctor's instructions as to exercise, I could make an eight- 
mile round-trip visit by street-car to his office twice a 
week for treatment. The result was that through the 
next four months I would alternate in my health career, 
improving only when I had become too ill to carry out 
the doctor's orders to exercise. When I again became 
able to walk or drive, he would tirge me on. I carried 
out his orders with a faithful subservience of which I was 
proud. I had begun to suspect there must be a mistake 
somewhere, when the young man to whom I have referred 
opened my eyes very wide by telling me it was all wrong 
— my semi-weekly visits, the office treatment, my exercis- 
ing — ^and by recommending that I go to another doctor. 
Again it was a physician who corrected, as far as possible, 
the mistakes of a brother physician. "You have got 
to sit down,'' he said, "and keep quiet. By keeping 
quiet I mean you must not even move your little finger 
unnecessarily. Don't come to see me for a month — I 
can't cure you; it's up to you to do that. Rest out of 
doors, eat plenty of good food, and come to see me after 
a month. I can tell you then whether the chance is in 
favor of your making a 'cure' or not. But it's to 
be an up-hill fight, and you yourself will have to do 
the most of the fighting. No doctor can do it for 
you." 

Thus it was — nearly dght months from my first tuber- 
culous illness — ^that I learned what was really the right 
thing to do. There is no denying that doing the right 
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thing has been hard— so hard that I have badly failed 
in it at times. But, even so» Portia had never tried to 
find the right advice for a tuberculous invalid; if she had, 
she would have known that "to know what were good to 
do" is often a hflrdftr thinfif than **to do." 



CHAPTER in 

IN THB MATTER OF SBBKING CLIICATB 

THE question that faces every tuberculous invalid 
at the outset is whether or not he should go to one 
of the resort countries. Even where the matter of find- 
ing the necessary money would seem nothing short of a 
nairacle, the question rises — and the noiracle comes to 
pass and the invalid goes West or South or North. The 
poor fellow for whom there is no noirade often mopes in 
his own home because he cannot seek climate. He feels 
aggrieved that he cannot have the same opportunities as 
others, and he is sure that the only thing that stands be- 
tween him and restored health is the thing he can't have 
— climate. 

I wish I could make it plain to all who are discouraged 
by this feeling, that climate as a curative agent in tuber- 
culosis no longer ranks of prime importance. Some of the 
best known specialists go so far as to say that it is of no 
consequence. Let me here give you a few opinions from 
experts who stand at the very top of the medical pro- 
fession. 

A well-known specialist of New York expresses his 
"thorough disbelief in the specific curative qtiality of 
any dimate/' and holds "that it is essential to the ma- 
jority of tuberculous patients to be treated and cured 
in the same, or nearly the same, climate where they 
will have to live and work after their restoration to 
health." 
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A German specialist, Dr. Dettwdler, Tnaintatns that 
"elements like temperature, humidity, and atmospheric 
pressure are really of slight conseqtience; pure air and 
proper nutrition are the main things." 

Another New York specialist asserts that "a changed 
climate is not essential to the cure; there is no particular 
climate which is specific. The air in the consumptive's 
own home town is practically as curative as any other 
air.'* A Philadelphia physician of eminence, who failed 
to find health for himself in Colorado and California, 
but who later became cured in Pemisylvania, told me 
a few years ago that discouraged patients coming to 
him from the resort countries not infrequently are bene- 
fited either in some Philadelphia hospital or in a sana- 
torium in the -hills outside the city. 

An AsheviUe physician, !n discussing climate as an 
adjunct in the treatment of tuberculosis, concludes with 
this observation: ''It will be seen then that we cannot 
o£Ehand prescribe climate for a patient unless we have 
carefully weighed all the dements which go to nmke up 
a 'cure'; the individual himself, the stage of the dis- 
ease, and his financial condition. Climate cannot take the 
place of care; its value is relative , ihat of care fundamental.'* 

The Committee on the Influence of Climate in Pul- 
monary Tuberculosis, appointed by the National Associ- 
ation for the Study and Prevention of Tuberculosis, 
and composed of specialists from Asheville, Saranac 
Lake, Colorado Springs, Denver and Los Angeles, would 
hardly be expected to be indiJBEerent to the value of di- 
mate. Nor was it. Yet in its report (1905) it conceded 
that "No advanced workers in this line would to-day, 
as was formerly done, place climate first in the order 
of therapeutic measures. Let it never be forgotten that 
hygiene, diet, teaching and supervision mtist always come 
first." This committee earnestly urged climate as of im- 
portance in its place; but, what is to be noted especially, 
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is that even these health-resort specialists as long ago 
as 1905 no longer considered the place of climate as first 
or second, or even third, in comparative value in tuber- 
culosis treatment. 

I have quoted these opinions becatise they are indic- 
ative of the trend of thought among those whose busi- 
ness it is to study and prevent and cure tuberculosis. 
The practical working out of these views, as I have ob- 
served it in Colorado, is in two directions: fewer invalids 
are coming here for climate; and when patients are cured 
who do come here, physicians are not discouraging their 
return to their old homes to live their remaining lives, 
as was formerly done. In the case of "cures" returning 
to their homes, emphasis is now placed on the manner of 
life to be followed. The former custom was to frighten 
the patient into sticking to Colorado by holding up to 
him the bugaboo of bad climate. 

My own belief is that in fighting tuberculosis all of 
the agencies that count for restored health should be 
employed where they can be got at a bargain. If the 
bargain is a very small one, still it is a bargain, and every 
smallest advantage is of consequence in fighting tuber- 
culosis. Climate is a bargain for the man who spends 
no loss of energy in worrying over the financial cost of 
it, who finds the right boarding-house or sanatorium and 
doctor, who does not lower his germ-fighting power in 
longing for his home and the kind of ministration his 
loved ones would give him. For the invalid whose mind 
and body are to be torn by any of these things, climate 
is very liable to prove a bad bargain. For such a one to 
seek climate for tuberculosis cure, is often like the little 
child's giving an old dime for a shining nickel. It is an 
absurdly bad bargain. 

I sought climate on the recommendation of my phy- 
sician, and I am satisfied that his advice in that respect 
was the best that I could get in that day. Where he went 
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wrong was in reconunending me to a Denver doctor 
whose methods were obsolete and whose standing among 
the local specialists was near the bottom of the prof essional 
ladder. I fed absolutely certain that the advantages of 
climate during those first six months did not offset the 
disadvantages of poor food, indifferent and even inhumane 
landladies, the persistent exercise and mental unrest, , 
tor nearly all of which the physician was responsible. 
My doctor was the captain of my body in those days; 
and he led me into the hell of Thermopyke without any 
of its glory. 

Nor was I an exception in being thus misguided. I 
do not suppose Denver has any more incompetent doc- 
tors than other resort cities. But that is faint praise. 
Physicians, becoming tuberculous, go to the health re- 
sorts. When they become able to practise, no matter 
what their specialty before, they now become lung- 
specialists. And so invalids who drift into the city are 
fortunate if they manage to steer dear of these mushroom 
experts. 

But — ^I hear some one saying — it is not an argument 
against dimate to say that the uninstructed patient is 
more likdy there than in other places to run into thef 
wrong doctor. I am afraid it 15 an argument against 
dimate. We are speaking practically now. Climate is 
not a mere ideal abstraction, something to become ro- 
mantic about, wish for and get in all its Pike's Peak 
purity, by the naere unclasping of a pocket-book. To 
get dimate one has to live in it; he must have a house 
to shdter him, people to care for him, a physidan to ad- 
vise him. These are items that the books on climate in 
the abstract cannot go into. But for you who are inter- 
ested in a health resort for your health, and not as a merdy 
speculative bit of mental exercise, they are of the greatest 
importance. 

During my first seven months I experimented with six 
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boarding-houses. At two of them I was asked to leave 
when it was found I had tuberculosis. Three of them I 
left voluntarily becatise of ppor food and indifference to 
sanitation. At the sixth I found almost the ideal com- 
bination, and I remained there five years. It was my 
second physician who directed me to this place, and, 
without the good food, cleanly conditions, sensible advice 
and humane treatment I there received, *I could hardly 
have rallied £rc»n the serious effects of the preceding 
four months. 

The cost of room and board in an adequate boarding- 
house or sanatorium runs from ten to twenty-five dollars 
per week. Every new-comer thinks this exorbitant and 
complains of the ''grafting Denverites.'' But this is un- 
fair, as these same prices prevail in every resort section 
of our country, whether in the Adirondacks or at Ashe- 
ville or in southern California. And, even at these 
prices, it is seldom any one succeeds in the business 
of taking tuberculous boarders. Every onfs of the eight 
boarding-houses in which I have lived since coming to 
Denver has failed. Five of them did not deserve to suc- 
ceed; which is all the greater reason why the other three 
should have survived. 

It cannot be made too emphatic that an invalid who 
is going to be ill-at-ease about the expense in a resort 
country had better not seek climate. I have known but 
one person to become a cure in six months; for this 
exceptional case three hundred dollars, exclusive of trav- 
eling expenses, was a sufficient outlay. A year is the 
minimtim time for which one should be prepared. If 
there are many doctors* visits and special treatments 
and nurses' wages to be paid for, in addition to board, 
the expense will run close to eight hundred dollars as a 
TninimuTT). If one cannot see one's way dear to spending 
this much without anxiety, climate-seeking is l^cdy to 
prove a bad bargain. 
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Why a person, ordinarily sane and normal, should 
descend to the very depths of absurdity when he gets 
tuberculosis, is a thing not yet explained. Perhaps it 
is because his advisers frequently show themselves so 
incompetent, if not actually indifferent to his interests, 
on such an occasion. A young man from Niagara Palls, 
burning up with fever and almost exhausted, applied at 
one of my boarding-houses for room and board. He was 
dumbfounded when he learned that the cheapest rate was 
ten dollars a week. He told the landlady that he had 
but twenty-two dollars to his name, the balance of a sub- 
scription fund to which his physician had been the most 
generous subscriber. This doctor, he said, had told him 
he could get board for four or five dollars a week, and that 
after a month in the bracing air of Colorado he would 
be well and ready to make his own way. At another 
time, when I was living six miles from the city, a middle- 
aged stranger called on me at night to see if I could put 
him on the track of some work. He was so exhausted, 
and breathing was such an effort, he could not talk to 
me. Realizing his embarrassment, I excused myself and 
left the room until he should be able to recuperate. When 
I returned and he had explained the purpose of his visit, 
I told him that he should be resting instead of seeking work. 
It was a case of work or starve, he explained with an 
effort at a smile. He had come to Colorado a short time 
before, I learned, with only a little money, but with the 
assurance that before it should be spent he would be well. 
Now it was gone and his health was worse than when he 
came. There was nothing I could suggest except that he 
should go back to his Michigan home, where, I said, he 
should have stayed in the first place. In what desperate 
financial straits he was I did not fully realize until I 
started to accompany him to the street-car. Instead 
of going in the right direction, he was for setting out 
straight across the prairie toward the lights of the city. 
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I told him that his sense of direction was wrong: the 
car-track was off this way to the left. Then it came out 
that this wretchedly sick person was intending to walk 
those six miles into the city that he might save the nickel 
carfare toward getting something to eat in the morning. 
Yes, he had walked out to see me. He had but thirty 
cents; twenty of it would go for a bed, and the remaining 
ten for breakfast. Then to-morrow he must find work. 

This man was well educated — a graduate of the Uni- 
versity of Michigan. Yet he had been as foolish as the 
most ignorant when tuberculosis got hold of him. He 
had been poorly advised in the beginning, he said. He 
realized that he should never have sought climate: it was 
a bad bargain. 

But even sane advice, although asked for, often goes 
unheeded. A Baltimore man once urgently wrote ask- 
ing me about the wisdom of his coming to Colorado for 
his health. On getting particulars as to how far his case 
had gone and how much money he could spend in the 
fight, I gave it as my opinion that he could put up a 
better battle in his own yard under his own home in- 
fluences than here in Colorado. He showed my letters 
to his doctor; but the doctor still advised climate. I 
met the young man at the train when he arrived. He 
was so weak he fainted twice before I could get him to a 
hotel. As he lay on the bed, he weakly put his hand into 
a pocket and drew out several letters which he handed 
me. They recommended him, in the usual commenda- 
tory phrases, to the Denver Gas and Electric Company, 
as his previous work had been with the Baltimore Gas 
Company. I found a boarding-house for him a little 
later. After a month he managed to go into town and 
present his letters, applying for a position. ''There were 
a great many applicants ahead of him, but they would 
be glad to remember him when his turn should come 
round." It doesn't matter that the poor fellow didn't 
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tmderstand that his turn would never come. Of course, 
even if he had got a position he could not have held it 
two days. Not getting work, he fretted over finances. 
Soon he was acutely ill. After ten weeks he returned to 
his home, where he rallied somewhat. But all his climate- 
seeking had cost too much from first to last. And the 
bargain was so bad he could not overcome it. He lived 
but a month after reaching his home. 

If you who read this are considering, either for your- 
self or for someone else, the advisability of going to a 
resort country, do not fail to cotmt the probable cost. 
If it seems that climate may prove the pot of gold at the 
rainbow's end, it is a bad bargain to spend much money 
and energy and heartsickness in searching for it. And 
the gold of health may be much 'nearer your own door 
than the door of some stranger in a far land. I have 
seen invalids become well in their own home country 
after leaving Colorado, apparently hopeless. The Phila- 
delphia specialist to whom I referred in the beginning of 
this chapter is a well-known instance. And so many 
who never seek climate become cured. The late Justice 
Lurton of the United States Supreme Court was very 
ill of tuberculosis in a Federal prison near the close of 
the Civil War. His mother did not take him to any of 
the famous climate-resorts, but with the wisdom that so 
often comes of love, hurried with him back to their 
Tennessee home. And home soon spelled health for him. 

Count the probable cost of climate; and then, if the 
result is against it — as it must be in the great majority 
of cases — do not grumble at what you may think your 
ill-fortune. Home — or accessibility to it — can never be 
a very great misfortune. 



CHAPTER IV 

IF NOT CLIMATE, THEN WHAT? 

WE have argued that climate for tuberculosis can be, 
and frequently is, purchased at too great cost. 
If, after considering the possible advantages of climate 
and setting them opposite the probable disadvantages, 
the result is against your going to a resort country, what 
should be your next step? There are two ways open to 
you: you may either go to a sanatorium in your own 
community or state, or make your fight in your home. 
In this, and the succeeding chapter, I shall suppose you 
have decided on the latter course; later I shall take up 
the subject of the sanatorium. 

Dr. Osier says that '' Tuberculosis must be fought in 
the home." This is a statement of a fact, without refer- 
ence as to whether the home is the best place for fighting 
tuberculosis. While the famous physician was here em- 
phasizing the place, it is impossible for us to put too much 
stress on the manner — "must he fought** "Fighting" is 
the act. Getting well of tuberculosis is not a romantic 
diversion. It is not a side issue of traveling in pleasant 
places. It is a fight. Were it a fight in which you should 
employ all your strength of body and mind and spirit, 
then would it be the usual kind of fight, and you would 
go into it with but little need of special instruction. 
But it is an anomalous kind of fight. You are to fight 
against what you have heretofore considered fighting. 
You are no longer to consider the ant; it is the slug- 

23 



T. B. 

gard whom you must pattern after. "Observe an ox- 
Kke stupidity," advises one expert. "When you feel 
like doing something — don't," cautions another. Your 
war is to be carried on in a bed or in a reclining-chair. 
Your battle-cry is "Don't." Your weapon is your will. 
Should it clash with other wills, your victory is in sub- 
mitting, with your colors, visible only to yourself, still 
aloft. You will not read of this kind of fight in your 
text-books. But it is a fight in which more courage is 
required and in which more soldiers have failed, than in 
any of the wars ever recorded. 

When a man goes to war, whatever his business be- 
fore, it is now his business to fight. When a man knows 
he has tuberculosis, it should become his business to fight 
it. Nothing should be allowed to interfere with this 
business. In your own home the chief interferences will 
be your past habits and your friends. It is a fact that 
you can more easily give up your old manner of life — 
your interests and your habits — ^by breaking completely 
away from the place of their practice. The other inter- 
ference with your new business — ^j^our friends — ^you can 
regulate only when your home people and your physician 
give you the proper assistance. They must let it be 
known, firmly always, and under certain circumstances 
severely, that there are certain hours when your busi- 
ness demands that you see no one; that, depending on 
your state of health, there may be days at a time when 
there is no admittance to your office. If some friends 
take oflfense — and there will be some — ^that your latch- 
string hangs out to certain other friends more frequently 
than to themselves, let the feeling remain all on their 
side. You cannot afford to permit non-essentials to dis- 
turb your life. And you cannot be expected to try to 
evade the fact that there are certain friends whose visits 
are positively medicinal. Such friends have an intuition 
as to when you need them — and they come then. They 
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know, too, when it is time to depart — a rare virtue — 
and they go then. 

To carry on this kind of warfare requires an abundant 
supply of will-power. You may have a good deal to 
start with, but you will need more. By using to good 
advantage the initial supply, you will be surprised to 
find how this very usage has increased the mite you 
were holding in reserve, until now you are far better 
ofiE than you were at the outset. It is chiefly because he 
cannot know the power of your will that a good physician, 
the first time he examines you, will not express an opinion 
as to your prospects of recovery. The beloved Dr. 
McClure berated the city doctors for expressing a hasty 
opinion about his country patients, for they could not 
know the Drumtochty "consteetution"; he did not men- 
tion the Drumtochty will, for it was understood that 
every one there possessed — was even possessed of — a 
will. But we outside of Drumtochty are often mere sap- 
lings in a storm when affliction comes on us. Our religion 
and philosophy have been, after all, only for talking about 
on sunny days; they have not braced us for the buffet- 
ings; they have only furnished silken sails for the shel- 
tered inlets. 

With the will to live, there will also be the will to pro- 
vide for the details of the new kind of existence you 
must now follow as a tuberculous invalid. You should 
not be satisfied with an ordinary room as the office for 
your business of getting well. A tent is often advised; 
it is far to be preferred to a room in the house, provided 
it is a house-tent, commodious, comfortable, stout and 
full of windows and possible openings. You must have 
a fuU sense of security when the wind blows and the rain 
falls. There must be no flapping of canvas to awaken 
or irritate you. There should be an opporttmity for ex- 
pression of your individuality in ornamenting your 
dwelling-place. "Stuffiness" should be avoided; but a 
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few decoratiQns---mottoes, pictures, art-work— that mean 
something to you should be indulged in, even at the risk 
of incurring the displeasure of those soulless sanitarians 
who forget that a germ's finest enemy is often an inspi- 
ration. Stark-naked sanatorium walls are suggestive of 
whited sepulchres. A touch of beauty on them bringing 
the "joy forever," a quotation sending the mind on 
happy excursions where the weakness of the body is 
forgotten, would furnish medicine of the kind that is so 
necessary for ctiring tuberculosis. 

For my own purpose I find that an inexpensive frame 
cabin approaches the ideal. My first venture in planning 
an abode for m3rself was forced upon me: on returning 
to Denver from a four months' absence in Idaho, there 
were no vacant rooms in my old boarding-house. There 
was, however, an old frame stable in the back yard, 
used only for storing kindling. A comer of this I re- 
modeled into a room with four windows and doors, and 
there I lived two years. Since leaving there I have 
planned and built three cabins, one of which— where 
these lines are be^ig written — is on my mountain home- 
stead, 7800 feet altitude; and another — ^the one in which 
I spent the winter of 1912-13 — is in the old orchard just 
outside the yard fence at my father's place in Maryland, 
less than 300 feet above the sea. 

Do not mistake me for a coupon-clipper as you learn 
of my owning two houses. It is because I could not 
afford not to own my own dwelling-place that I built my 
first complete cabin. It cost, stained and painted and 
screened, less than one hundred and twenty-five dollars. 
At that time I could not find a satisfactory boarding-house 
for less than twelve dollars per week; of this amount 
four dollars was for room rent. The location was on the 
edge of the prairie; I built my cabin there, no charge 
for ground rent. By practising economy I furnished it 
for seventy dollars Thus, on an outlay of less than two 
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hundred dollars I saved the rent of a room at four dollars 
a week. As I lived on this plan for over three years, my 
economy amounted to more than six htmdred dollars. 
That cabin was sold for seventy-five dollars, so you can 
easily compute my net saving on my capitalization of 
one hundred and twenty-five dollars. 

And, living on this unit plan in my own little home, I 
was happier and healthier than I had been in a room of 
a dwelling-house. My books were on my own shelves. 
Where I wanted to put a tack, there it went. When I 
needed heat — in the early morning and before bedtime 
— ^I could regulate it from my own stove without any 
dependence on an invisible fximace-man. As I chose, I 
threw open my room on all sides or only in part. When I 
coughed I did not have the uncomfortable feeling that 
I was disturbing someone; when others coughed I did 
not know it. Thus I was not only saving money; I was 
having a bettier time while doing so. 

My cabin in the East consists of the main room, ten 
by twelve, lengthwise north and south, and a porch on 
the west, nine feet wide. German siding for weather- 
boarding is preferable to my twelve-inch boards with 
three-inch battens. The inside is lined with building- 
paper. By using German siding, finished, no lining is 
needed, and any desired stain can be given the interior. 
I have always considered a good floor of prime importance, 
and so I have matched quarter-sawed flooring laid over 
a rougher flooring. The floor is twenty inches from the 
ground. The enclosure about the under part is hinged 
at the top so that after a long wet spell it can be opened 
and the damp air set in circulation and replaced by dry. 
I use an air-tight stove, burning chunks, although a 
small coal-heater is entirely satisfactory. The door, in 
the south end, has a window panel in the top. There are 
three other windows, hinged, opening inward. A second 
door opens onto the porch. 
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The porch is my chief place of business. Even on the 
worst wintry days I spend but little time indoors. With 
cushions back of me and plenty of covers over me, I 
lie on my bed, writing or reading or "observing the ox- 
like stupidity." A hot-water bottle in my lap keeps my 
hands warm as I alternately bring them to it from hold- 
ing my book or pencil. Another hot-water bottle at my 
feet is often necessary. / keep comfortable out-of-doors. 
If I could not be comfortable there I should go indoors. 
If you become cold outside, go inside. But you should 
be certain you have first used all available means toward 
comfort outdoors before you seek the indoors. 

Hundreds of health-seekers have solved the problem 
of keeping comfortable out-of-doors, and there are per- 
haps better porches than mine. It is mine, however, that 
I know best; it has answered the purpose admirably for 
me, so I teU you about it. 

It is on the west side of the building, thus being open 
on all sides save the east. The early sun cannot get at 
me to disturb my morning sleep, but the sun of the late 
morning and entire afternoon streams in at the south 
end, and the sunset glories are always visible from my 
outlook. Nor can the east wind 'search you out when 
you are on my porch. But no wind must be able to strike 
you. My porch is boarded up from the floor to about 
twenty inches above my bed. Prom the roof it is filled 
down to the square. In the large open spaces remaining 
on the three sides, about seventy-five square feet in all, I 
have hung frames on which heavy canvas is tightly tacked. 
Each frame is hinged at the top; at the bottom a cup- 
board-catch fits into a socket sunk into the sill. From 
this catch a window-cord runs through pulleys attached 
to the rafters, and thence down to the head of my bed. 
Thus I can, from my reclining position, shut any or all 
of my porch or open it. If the wind blows, the wind- 
ward side is always closed. Occasionally a snow-storm 
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makes me shut two sides. But never do I close the entire 
porch. 

It may be that you already have a good porch off a 
room which, by very little changing, can be made into 
a satisfactory office for your business. Or, at little ex- 
pense, you may be able to build one. Window tents are 
n:iade which permit you to have your head in the open 
air while the rest of your body is indoors. A Uttle book, 
"Fresh Air and How to Use It," by Dr. Thomas Specs 
Carrington, published by the National Association for 
the Study and Prevention of Tuberculosis of New York 
(price $i.oo), will be found of considerable value to any- 
one about to set out on the "chase of the cure." 

I cannot, however, resist this opportunity of suggest- 
ing that, instead of tacking curtains on rollers, as Dr. 
Carrington advises, you tack them to hinged frames. 
The difference, on a stormy night — ^and it is only on stormy 
nights that you are called on to adjust them — often spells 
plLisy or bronchitis or hemorrhage. In the first part 
of my tuberculosis experience I tised, as nearly every one 
used and still uses, the roUer-curtain plan. I soon found 
that I was not a good enough sailor to fight the bulging 
canvas into place without disaster to myself; and then 
1 devised the simple plan herein described — ^with most 
satisfactory results. 

By having a porch of the size I have named, there was 
room for a second bed. This enabled another member 
of my family to be with me at night — ^and, as nearly 
always happens, to become a convert to the outdoor life. 
That porch is a fine missionary in the cause; while I 
am not at my eastern home, which is eighty-five per cent, 
of the time, it is occupied by some of my brothers or 
sisters. When friends visit them overnight they take 
them to the porch at bedtime. I haven't yet heard of 
one initiate who wasn't enthusiastic over the experience. 

Even if you have a companion with you at night, you 
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shotild put a push-button at the head of your bed, con- 
necting with an electric bell in the main house. There 
will be many times during the day when you will be alone; 
but, with a call-bell, you are in instant communication 
with someone. Depending on the distance, the cost will 
be from two to four dollars. 

I have, somewhat fully, put before you my setting for 
the tuberculosis fight. If you try my plan — or if you try 
any plan that brings you into perpetual communion with 
whispering trees and changing skies and keen-lighted 
stars — you will understand my enthusiasm over my 
porch, or over any kind of abode that permits one to 
enjoy God's great out-of-doors. 



CHAPTER V 

STAYING HOME — ^YOU HAVE YOUR OFFICE — ^WHAT NEXT? 

HAVING got otar office ready for our business, we 
now turn to some of the details of the conduct of 
that business. And first I must emphasize the fact that, 
especially if you are to * ' chase the cure ' ' in your own home , 
you must have the cooperation of a physician. Become 
informed on the subject of tuberculosis treatment by 
reading at least one practical book by an authority. 
Dr. John Huber, Dr. S. A. Knopf, Dr. Lawrence P. Flick, 
Dr. John B. Hawes, Dr. Edward O. Otis are reliable 
author-specialists whose names occur to me at this mo- 
ment. Valuable literature for patients can be secured 
free from the National Association for the Study and Pre- 
vention of Tuberculosis, 105 E. 22nd St., New York. 
I would suggest, too, that you send a dollar to The Journal 
of the Outdoor Life, 289 Fourth Ave., New York, for a year's 
subscription — no, make it a dollar and ten cents and ask 
them to send you, for the extra ten cents, a back number 
containing Dr. Minor's "Hints and Helps." K your 
physician, in the essentials of treatment, advises dif- 
ferently from these authorities, disctiss the matter with 
him. Don't be a carper. But if, from your comparison 
of his advice in the large with that of the expert author, 
you find he is in marked disagreement, you will have to 
get a different doctor. I don't want you to form the 
impression from anything I have said heretofore that I 
would have you t^ to sail your ship unpiloted. You 
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should believe in your doctor as, for instance, you be- 
lieve in your minister. The doctor has a harder time of 
it, because his mistakes show up within a few weeks or 
months or years. The minister's mistakes — ^if he happens 
to be the sort that prepares you for dying instead of 
living — can't show up tmtil it's too late for you to dismiss 
him. Your minister may be making a mistake in putting 
the emphasis on dying; your doctor may Be doing the 
wrong things in his efforts at keeping you among the 
living. Until you are satisfied that he is — or dissatisfied 
that he is — ^give him the same trust you give the preacher. 
In the first place he will watch your temperature 
carefully. K you have any fever — or if it runs to a de- 
gree above normal — he will advise you to observe the 
oxlike placidity. K it is one himdred or over, he will, 
in most cases, have you go to bed. He will want you to 
eat heartily of notarishing, properly prepared food; a 
few years ago many experts advised "stuflSng," and some 
still do, but the pendulum of the major opinion has swung 
from that extreme. Your physician will look after your 
stomach with the same concern as the stoker looks after 
his furnace-box. To combine the figures: the stomach 
must do its work, else the ship goes down. The extent to 
which your stomach does its work properly is to determine 
whether you will get weU or not. You can put aside your 
anxiety as to what you should do to your lungs, for you 
can't do anjrthing to them directly. There isn't any 
medicine anywhere so far as anybody knows that can be 
administered to your Ixmgs so as to make them well. 
Food is the only thing — ^food through the stomach and 
through the respiratory organs — ^that wiU cure constunp- 
tion. It is the method of indirection — ^the same as Daniel 
Boone advised in his famous plan for catching the cow: 
first catch the calf. Since it works — ^this method of in- 
direction in tuberculosis cure — ^it behooves you to be 
particularly careful that the calf doesn't get away. 
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There are stomachs that, treated badly Sn preceding 
years, must be given very great consideration now, else 
they will become permanently rebellious tmder the changed 
life you are leading. An intelligent watchfulness on your 
part of the effect of different foods will do much toward 
helping your physician in giving you proper directions 
for your future diet. If you cannot watch yourself at 
reasonable intervals without, however, becoming morbid 
over it, or without degenerating into a chronic self- 
examiner, give it up. Anjrthing is to be preferred to the 
perpetual tuberculosis-consciousness that a good many 
people develop. I once knew a fellow who was so over- 
burdened with his own responsibility for making his own 
cure, that even drugs lost their specific power against 
his stubborn conscientiousness. His doctor was very 
anxious for him to sleep; he gave him some codeine 
tablets without explaining to him their purpose. "Take 
one at seven o'clock," he said. ''If you are not asleep 
at eight, take another. Should you be awake at ten, 
take another. But no more after that." The patient 
was very sleepy at half past seven, but he forced himself 
to stay awake till eight for his medicine. After eight, 
he persistently exerted his ponderous will to keep awake 
till ten. Then, having taken the final dose, he could 
sleep with a comfortable conscience. Of course a man 
whose sense of duty to himself is so exaggerated that he 
stays awake simply to take medicine to put him to sleep, 
couldn't get weU. There are not many of us in his class. 
But it is so easy to approach him at an uncomfortable 
and tuihealthful distance, that I hold him out as a warning. 

A good many of us are so tmgallant to our stomachs 
as to charge them with malfeasance when it is only our 
own whims that are to blame. I once thought my stomach 
said I could not take raw eggs. It was only echoing back 
to me what my notionate self kept saying. I took to 
putting a few drops of wine, or a pinch of salt, over the 
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egg; then I would repeat Stevenson's morning pra3rer 
about the day's returning and bringing us the "petty 
round of irritating concerns and duties," and the rest of 
it, until my notionate self had gone to sleep. After that, 
the modus operandi of the raw egg wasn't unlike that of 
a raw 03^ter, and the hardest thing for me now is to pay 
for the dozens upon dozens that have — ^yes, by actual 
count, gone beyond the thousand-dozen mark. You 
will, however, take fewer raw eggs than I took. The 
reaction against overfeeding that has come about in 
the last half-do^sen years will considerably lessen your 
egg bill. 

I never ate butter before coming West. I had a posi- 
tive dislike of it. Even yet I don't like it, but I have now 
been eating it for eleven years. I don't eat so much as I 
should. "Instead of buttering your bread, put bread on 
your butter," is the motto of a tuberculous friend of mine. 
And it's a good one. I never had any relish for milk. 
At times I take it now with a little lime-water. Without 
this slight dilution it seems to make me bilious. I'm 
almost afraid I want it to disagree with me. And there 
you are! 

There are some people who, I know, really cannot take 
raw eggs or milk without consequent disadvantage. 
They are to be pitied. But there are comparatively 
few of these tmfortunate ones, and you who read this, I 
hope, are not of their ntunber. Anyway, don't so classify 
yourself until you can't possibly help it. And even then 
it may be that a stomach specialist can reclassify you. 

Eat slowly. Time is the one thing you have in abun- 
dance in this new business, and, with cheerful companion- 
ship at the table, draw out the meal-time. A young man, 
recently employed on a farm, writes me that he Ukes 
everything about his new place except the working be- 
tween meals. That's an ideal I've tried many times to 
reach, and with a degree of success. You should aspire 
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to it. An easier thing you ought todo is to drink a very 
great deal of water — not, however, at meal-time. I al- 
ways have a small bucket of water by my bed, day and 
night. An hour after eating I begin drinking, and con- 
tinue until within an hour of the next meal. The condi- 
tions of tuberculosis fighting are very conducive to kidney 
trouble, and water-drinkmg in quantities is the best safe- 
guard. 

Coming to smaller matters — but not less important 
ones — ^you must provide yourself with paper sputum-cups, 
one variety for use in your room or porch, another for 
pocket use. Alwajrs have one or the other with you. 
There may be occasions when you will have to use a 
handkerchief or a piece of cheese-doth instead of a cup, but 
in my long experience I have never come upon that time. 

In The Journal of the Outdoor Life for April, 1913, Dr. 
Carrington gives some very practical suggestions in 
the matter of care and disposal of sputum. He states 
that in some hospitals each patient is supplied with a 
paper bag and a number of paper napkins. In cough- 
ing, the patient places the napkin before his mouth, thus 
catching the sputum spray, and then expectorates into 
the napkin, which is carefully crumpled up and dropped 
into the bag. Each napkia is, of course, used but once. 
The bag, with contents, should be burned after twelve 
hours or so. There are two good points in this plan: 
the ever-present fresh napkin almost automatically com- 
ing into use at the very beginning of the cough; and the 
ease of incinerating the bag and its contents. It is an 
operation, however, which has its drawback after bed- 
time in that it requires the use of both hands. The use 
of the ordinary sputum-cup in the night is not liable 
to arouse the patient to quite the same degree of wake- 
fulness as does the paper-napkin plan; and to be com- 
pelled to take both arms from beneath the covers on cold 
nights is inviting pleurisy or worse. 
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Be sure that you do have some safe means always for 
taking care of your sputum. It should not be necessary 
to warn against that kind of modesty that seems to 
excuse one from expelling from the system all poison- 
ous matter that is raised from the lungs. But it is nec- 
essary. You can heap no greater insult on your stomach 
than by swallowing into it that which the limgs have dis- 
charged. By so doing, you are running the serious risk 
of infecting some other part of your system. Intestinal 
tuberculosis is even more repulsive and serious than 
pulmonary; and one who swcdlows when he should spit 
is deliberately inviting it. 

Pull-lipped tuberculous people whose cough is slight 
can, by a little will-exertion and practice, keep their 
mouths tightly closed when coughing. There are few 
such invalids, however, so a good general rule to observe 
is to hold a fresh piece of cheese-cloth or a paper napkin 
before the mouth when one coughs indoors. If you wish 
to know why, hold a noirror before you the next time a 
paroxysm comes on, and note the result. Bum any 
cheese-cloth you use in this way very soon, or put it into 
a paper bag — ^before the particles of sputum can become 
dry and distribute themselves through the air, a menace 
to yourself and others. Don't forget that it is dry sputum 
indoors that has the skull and bones sign of danger writ- 
ten all over it. Sputum expectorated outside is dangerous 
to human beings principally through the possibility of 
its being carried, in several ways, into the house. You 
should frequently scald the metal frame that holds your 
paper cup; it fits exactly into a quart tomato-can. Pour 
boiling water over it and let it remain on the stove, boil- 
ing, for a few minutes. Wash your hands frequently in 
warm water and soap. Should sputum accidentally soil 
the floor or furniture, pour boiling water over it and a 
five per cent, solution of carbolic acid. 

Practise economy in coughing — ^that is, don't cough 
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unless you are compelled to, and then make it as light as 
you can and quit as soon as you can. Some specialists 
say that eighty per cent, of our coughing is unnecessary, 
and that by effort we can overcome it. I have found 
this out, too: to a considerable extent one can determine 
what particular portion of one's Ixmgs shall be used in 
breathing. My hemorrhages issue from the upper lobe 
of my right lung, so I make a conscious effort at odd times 
to direct my inspirations into the lower part of my chest. 
Especially When I feel a fullness in my head and a dull 
soreness in my lungs — ^hemorrhagic warnings — do I vol- 
untarily control my breathing in this way. After the 
conscious mind gives up the watch, the habit continues 
for some time. K it were possible to control absolutely 
one's breathing in this way, the object of the surgical 
operation known as the artificial pneumothorax would 
be naturally accomplished. This operation completely 
deflates — puts out of business — ^the diseased lung. The 
other lung then — one lung should be sound if this operation 
is to be performed — no longer hampered by a diseased 
mate, does easily all the work required of it and, in a 
number of cases, apparent cures have resulted. 

You should make it a point to avoid a strained position 
when coughing. I have sometimes wished I could know 
how many horsepower I have expended in coughing. 
There are some 1,000,000 T. B.'s in the United States, 
and I wonder how long it would have taken our coughing 
energy to build the Panama Canal if it could have been 
so directed. It is a terrible strain on the system, this 
coughing. Where it pulls strongest is on the lung itself, 
the very organ that needs rest in order to become well. 
Do not increase the strain by being in an uncomfortable 
position when coughing. If you are stooping over, come 
to an erect position; if reaching above your head, put 
your arms down; if resting on one or both of your elbows 
in bed, assume an easy attitude as quickly as possible. 
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By experience, if you notice, you will find there is some 
one position in wUch you are not so likely to cough. At 
one time I could not He on my left side without coughing; 
now, conditions within my lungs have so changed that 
I cannot lie on my right side, the other position being 
altogether comfortable. Some people, by lowering the 
head and chest till the entire body is on the same levd^ 
can sleep without disturbance; with others, it is neces- 
sary to sit almost erect to get relief. You will find your 
own answer through experience. 

Since you must conserve your strength if you are 
successfully to carry on this business, you must adapt 
every means to that end. (I am assuming you have not 
reached that desirable stage where you are permitted to 
exercise, which is, generally speaking, after you are well 
out of danger of fever). In your room or cottage, plan 
everything so that there will be but few uncomfc»table 
attitudes of your body necessary. Your shelves must 
not be high — nor your floor, even, too low. My floor 
ordinarily would be too low, as my feet are, Hke Alice's 
in Wonderland on a most startling occasion, rather far 
away when I'm perpendicular. To reach from a chair 
to bathe them makes me pant and cough. So I have a 
box on which I place my outfit, and I save a deal of 
energy thereby. On top of this box I place my shoes 
at night, and my slippers in the morning, which saves 
the energy of movement to and from the floor, besides 
preventing a cough. I have built against the wall a drop- 
table; it seldom has to be moved, but if it does happen 
to be in the way I can easily fold it back against the waU. 
I do have to move my bed frequently; by having it 
on ball-bearing casters no strain is there required. 

Of course your bedding will be frequently sunned and 
aired. The same **of course" applies to your tooth- 
brush, although so few people seem to think it does. 
And your room should be cleaned in some way that won't 
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raise a dust. By the same token you will brush— or have 
your clothes brushed — outside. Everybody's dishes every- 
where should be scalded, so we sha'n't more than mention 
it here. You will, if you don't already do it, breathe 
through your nose. It noiay be that a cold morning bath 
will do you good, and it may be it will not. Better talk 
it over with your doctor. I know it won't do you any 
good if you are weak and your room isn't warm. I tried 
it, on my first Denver doctor's advice, for six months — 
room vcold from being open all night, I so weak that 
I had to rest from the mere exertion of lacing one shoe 
before I could go oa with the next one — and I know. 
You will wear woolen tmderwear — I never wear the heavy- 
weight garments — and at night you will wear a light woolen 
tmdershirt under your pajamas if you would avoid * * colds. ' ' 
I feel very sure that through three seasons of the year 
you will need a night-cap, a fairly heavy one in winter, 
and a very light one in the warmer part of faU and spring. 
You will have to make ample preparations against ex- 
tremely cold weather. Unless you can have warm, light 
comforts, I fear that when the thermometer drops to 
zero and below, the amount of material necessary to 
keep you warm will prove uncomfortably heavy. In 
such case you will be better oflE indoors. Through cool 
and cold weather you should sleep between blanket 
sheets. I have, between me and a good mattress, two 
thicknesses of a comfort in winter. One comfort tmder 
you is often worth several over you. I always have an 
extra comfort by my bed; one night the thermometer 
dropped thirty degrees from midnight to half past twelve,, 
and I learned my lesson in the matter of extra covering. 
A hot-water bottle is indispensable, or a jug. I have 
lately got an aluminum bottle and, for such continual 
use as I give it, it is far preferable to a rubber one, and 
much cheaper when one considers the ten-year guarantee 
that comes with it. If your throat is husky or sore, don't 
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talk except in a whisper, and do very little of that. This 
is mighty hard advice to take, as I happen to know. But 
it pays, as I happen to know, too. While camping among 
the Bannock and Shoshone Indians in the fall of 1906, 
my throat suddenly went bad. I used cleansing gargles 
of salt and water, and healing atomizer sprays, but after 
six weeks there was no improvement. Corning back to 
Denver, I took treatment twice a week from a throat 
specialist. Altogether for six months my throat was bad, 
and I had to keep on "the silencer." And it wasn't until 
I took to using vaseline, first sterili2sing it by boiling, 
and then using a little of it heated to the liquid state, 
as a gargle, that I became well. Now, whenever my throat 
becomes sore, I don't talk above a whisper, and I use, 
first, a cleansing gargle, then vaseline. It always "works" 
with me. 

Here I have run on and on about the little things in 
your new business as though they were really important 
things. Well, they are. Everything that is worth doing 
at all in tuberculosis treatment is terribly important. 
Doing the little thing may be the small weight in the 
balances just necessary to tip you from chronic invalidism 
or death into a "cure." I have taken you into the com- 
monplaces of my own every-day life as though they were 
worth showing you. I sincerely believe they are. If I 
could have known at the outset what I have told in this 
and preceding chapters — and had practised the advice — ^I 
probably would be too btisy now at some other occupation 
to be writing this. You who stay in your own home to 
make this fight will probably not have the initimate 
association with " old-timers " who might throw out many 
helpful hints. This article, I hope, to an extent will take 
the place of that association. 

Perhaps the very most important thing, after all, is 
the spirit in which you play the game, and the atmos- 
phere which others throw about you. If you are so un- 
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fortunate as to have the conviction, with George Mere- 
dith's Sir Willoughby Patterne, that for five or six gen- 
erations the world was going through a kind of cosmic 
travail just to produce you, it is to be a hard fight for 
you to readjust yourself to your new condition. K, how- 
ever, you have noticed that other hearts than yours 
have come into the world for joy and sorrow, and if you 
have felt some of their gladness and wretchedness in 
sympathy with them, there will come a whole troop of 
men and women and children to help you at just such a 
time as this. You will not cease to believe in God because 
you are now the one who suffers. Is there anything more 
selfish than to believe that God is at the hehn so long 
as others are bruised and beaten, but when it comes our • 
turn to pass under the rod, then to know there can be 
no Guiding Hand in the scheme of things? We may 
be only chips struck off by the great Workman's ax 
in His building, which we can see so little of. I am not 
going to admit that I am, as long as there is any pos- 
sibility of my becoming a pillar or something else that 
actually gets into the structure. But — supposing we are 
chips, there's a place and a plan even for chips. They 
can, all by themselves when put into the open grate, 
brighten the home. 

I hope you will not be one of those soggy pieces of 
wood that absolutely refuses to give any cheer. One 
finds a good many of them in reclining-chairs. It is not 
for you to be cheerful because you have tuberculosis, 
but in spite of it. If your sense of duty to yourself isn't 
sufficient to overcome that long look of self-commiser- 
ation, your obligation to your home people should be. 
There are some home convalescents who get a keen de- 
light, for instance, in their new opportunity of increasing 
their knowledge and then of sharing it with the members 
of the family. They read carefully books of history, 
psychology, science, religion; they peruse newspapers 
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and magazines for records of current events. At the 
table the rest of the family, too busy for the most part 
to indulge its desire for such reading, forms itself into a 
most enthusiastic class. 

I am sure your family will pull for you and pull with 
you. Don't hang back in the traces and sulk. Your 
people are your willing allies in your fight. Don't desert 
them. A few years ago I happened at a home in which 
the father was still ill after a fight of several years. So 
much in material things had been sacrificed in that 
time, but no air of despondency had come in its place. 
The mother was singing over her supper preparations 
when I approached and called to her. She stepped out- 
side with a cheerful greeting and, as she did so, beheld a 
new moon almost ready to drop behind the western 
mountains. She suddenly stopped and called to her 
daughter. When the child had come, the mother turned 
her so she would first see that silver crescent over her 
right shoulder. Together, silently they looked. A wish 
was made, the little girl ran back to her play. The 
mother turned to me: 

"Aren't we foolish?" she asked. "But — well, we just 
do it." 

I didn't think they were foolish. Instead I counted 
up: 

"It has been three years, hasn't it?" 

"Yes,, three years. And — we can't help it. On every 
new moon we have wished it." 

I knew what "it" was. It was that father might get 
well. And it wasn't altogether a superstition with them. 
Their wish didn't stop when it reached the moon — ifi 
indeed, it went that far. It scattered out to their God 
who had placed the moon there, a part of their "prayer 
without ceasing." It was the same spirit that had 
prompted them to do everjrthing else that father might 
get well — give up their old home, move into incoxmnodious 
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quarters on the prairie outskirts of a strange city, know 
no friendships, endure an untold ''xnalady of sameness*' 
in the day-to-day things of this enforced existence. Do 
you think the great God laughed when they wished on 
the new moon that father might get well? 

In your home just such sacrifices and prayers are being 
made for you. It is to be hoped they will bring you 
health. But if they do not, a bigger thing is that you 
show in your life that character is above circumstance, 
and that under no condition will you turn quitter in the 
game. 



CHAPTER VI 

THB PLACB OP THB SANATORIUM 

JUST for a few paragraphs I want you to forget the 
title of this chapter while I introduce to you some 
health-seekers who came under my observation for — 
well, for the sake of definiteness, let us take the first six 
weeks of my residence in a little "camp" on the outskirts 
of Denver four years ago. There were six cottages, each 
to accommodate one person. Of the half-dozen health- 
seekers, one other and myself had been in "the chase" 
for some years. The other four are the only ones who 
fit in with the purpose of these pages. To avoid the use 
of names, we shall designate them by the first letters of 
the alphabet. 

Mr. A had been too busy with his lumber-mills in the 
South to pay any attention to the first signs of ill-health. 
Because he felt able to work, he kept at it. When, finally, 
he became so feeble that he was forced to let his business 
go on without him, he consulted a doctor. Tuberculosis 
was the verdict; stop work was the advice. Four other 
physicians diagnosed his trouble as tuberculosis, and they 
all advised him to give up work. Very soon he felt like 
doing something, so with his wife he visited Mexico, 
Colorado, and California. He was "doing nothing," in 
the sense in which the doctors advised it. He felt lite 
wandering around, and he was selecting countries of re- 
nown for climate. After a year, suddenly grown percep- 
tibly worse, he found a spedaUstlwho gave him an approved 
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defimtion of "rest." Finally, in Colorado for the second 
time, he was " chasing the cure " for the first time. Under 
proper advice and discipline he would, in the beginning, 
have had a good chance of finding health within six 
months or so. With that one year worse than lost, he 
will never be a well man. He was still living, but unable 
to do anything, the last time I heard of him six months ago. 

Mr. B, a car inspector, knew there was something 
wrong with his health fourteen months before he came to 
Colorado, but as long as he felt able to keep at his work 
he did it. When he gave his doctor a chance, he was ad- 
vised to live a quiet life for three months. At the end of 
that time he felt better and resumed work. The doctor 
argued against it, but Mr* B had given his word to the 
superintendent, and, besides, he felt able to work. Soon 
he broke down. His first nine months in Colorado under 
sanatorium treatment encouraged him to think he might 
overcome the. errors of those fourteen months. But he 
was mistaken. He died in less than two years. 

Mr. C, a young man on the clerical force of a large 
concern in the Middle West, came to Colorado in the 
fall of 1909. It happened that I met him soon after his 
arrival and then learned that for three months before 
seeing a doctor he had had a slight ''cold" and was 
feverish at times. But he felt well, and so continued to 
work by day and dance at night. When he did see a 
physician his trouble was diagnosed as malarial fever. 
Finally the truth came out. Then he began living the 
approved life. But it was too late to undo the mistakes 
of the past; he lived less than two years from the time 
of his coming to "the camp." 

The last case is that of Mr. D, a student in an Ohio 
college. He was fortunate in that a hemorrhage early 
warned him to seek the best advice. He was sufficiently 
alarmed to be careful in obeying instructions rather than 
in following his own feelings. The result was that he 
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was pronounced a ''cure" within sis months. But he 
couldn't resist the desire to pltmge into his old activities 
instead of wading slowly into them. Hence, his relapse. 
Even then, tuberculous as he was, he wanted to enter 
the university and continue his studies. He felt fit for 
work, and in spite of his previous escperience he couldn't 
realize that his one business should have been to get 
back his health. The last time I heard of him, one year 
later, he was acutely ill. 

At the risk of a doleful reiteration I have given you 
this short account of these four cases, not because they 
are unusual, but because they are typical. The lumber- 
man, the car inspector, the clerk, and the student — as 
divergent as their characters might be, judged from their 
occupations — ^have all made the same mistake in that, 
both before consulting a specialist and after learning that 
they had tuberculosis, they allowed their feelings to de- 
termine their conduct. To put into a syllogism their 
argument — and it is probably the same one that ninety- 
nine per cent, of the readers of these words act upon — 
the form is somewhat as follows: a man is sick only 
when he feels sick; I feel aU right; therefore I am not 
sick. Bad logic this is, which frequently results in bad 
health. Because of the insidious nature of tuberculosis, 
a disease which in its encroachment frequently manifests 
no acute symptoms, one is especially liable to be led astray 
by this unsotmd reasoning. 

K it were only that correct diagnoses are delayed 
through this fallacy until the disease has advanced be- 
yond the incipient stage, I should not have brought up 
the subject here. But it goes much farther. In the four 
cases I have cited, three made the mistake of trusting 
to their feelings after they knew they had tuberculosis; 
and the other patient, terrified against it by a bad hemor- 
rhage on his first breakdown, was later planning to go on 
with his studies because heJeU well enough to do so. For 
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the few who can successfully control themselves against 
the desire of the moment, there are sufficient boarding- 
houses where they can follow the advice of their ph3rsicians. 
For the many, however, who camiot discipline themselves 
there is an institution that will act as their ally in the 
fight: it is the sanatorium. 

If you have been wondering what all the foregoing has 
to do with the subject of this chapter, you now see the 
comiection. While the word has not been on my pencil's 
point, it has been uppermost in my thoughts. In my 
opinion, the chief value of the sanatorium in the anti- 
tuberculosis movement is this: it puts over the patient 
a power that regulates his life without any reference to 
his own individual feelings. If you do not now agree with 
me that the health-seeker needs such external control, 
I have failed to make the most of my case. The most 
convincing argument for any such doubters would be a 
sojourn in a resort city, where the baseball bleachers, 
the grand stands at the race-tracks, the theaters, the tea- 
parties, all are abundantly patronized by men and women 
who are under strict orders to take the "rest cure." 

The way to health from tuberculosis is not by a bottle 
from the druggist, but by a treatment. It is not what 
medicine you take, but what life you lead, that determines, 
in the majority of cases, what the result will be. It was 
not my first Denver doctor who, having me come to his 
office twice a week, did me any good. It was the second 
one — ^the one who told me to keep quiet and not to come 
to him again for a month — ^who set me on my feet. He 
told me what to do — or, rather, not to do. There was no 
medicine, no inhalations, no violet rays — nothing but 
advice. And that had to do, almost entirely, with the 
manner of my living. 

That I sat down for a year without the discipline of 
a sanatorium is no evidence of a surprising self-control 
on my part. With me the disease had so far progressed 
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that desire to do anything had ceased; the grasshopper 
had become a burden. My interpretation as to what 
the doctor meant when he said ''sit down," niight have 
been an altogether unwarranted one had I been sufficiently 
well to want to explore this part of the country and to 
look on the plains from Pike's Peak. As. paradoxical as 
it may seem, there is a good deal of truth in this: a 
tuberculous invalid's chief blessing frequently consists in 
his being really ill. If he doesn't fed sick, then his chief 
blessing is in some external power that will discipline 
him into the behavior he would follow if he felt ill. 

Thus it is that the sanatorium is of particular value 
to the incipient tuberculous patient — ^the one who doesn't 
fed ill. When he first arrives at a properly conducted 
sanatorium, he will be put to bed for several days that his 
case may be studied under the most favorable condition. 
Showing no fever, or under a hundred degrees of temper- 
ature, he will be allowed to get up. Before meals he rests 
in a recUning position; after meals he does the same. 
At other times he may read or write or visit among his 
companions — always in the open air. At a certain hour 
he goes to bed — still out-of-doors. At a certain hour he 
gets up — ^with a warm room to dress in. 

Through eating nourishing food and living a regular 
life, the animal part of his nature longs for some outlet. 
He must dance, forgetting for the time that the fiddler 
later on will present an exorbitant bill. He wants to run 
a race, play baseball, dimb the mountains. The lure of 
the dty takes strong hold on him. Were he in his own 
home or in a private boarding-house, he would do pretty 
much as he longs to do. But in a sanatorium the checks 
restrain him. And it is just a little easier because there 
are others round him yielding to the same restraiiung 
influences. 

The sanatorium is the place for the indpient cases, but 
it doesn't get them. As I have before pointed out, no 
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place gets them. Through the patient's own carelessness 
partly; through the physician's mistake in about half the 
cases, tuberculosis is diagnosed as malarial fever or bron- 
chitis or a cold, until it has passed the incipient stage. 
Of two hundred and fifty cases that were especially looked 
into at the Agnes Memorial Sanatorium in Denver, only 
eighteen were incipient — about seven per cent. In the 
various state institutions the percentage is slightly better, 
but it is seldom as high as ten. This is a particularly de- 
pressing condition when it is remembered that an incipient 
patient, under proper treatment, stands nine chances in 
ten of effecting a cure, and that within a year; whereas 
the moderately advanced invalid's chances are less than 
four in ten, with from two to five years of searching for 
health, after which there is always the greater danger of 
relapse. 

Just as the incipient patient should be eager to enter 
a well-conducted sanatorium, so the sanatorium is eager 
to receive him. Many of them profess to take only in- 
cipient cases. State institutions and others that can 
afford to be independent about it, usually limit the time 
of treatment, some to six months, others to a year. This 
limitation is based upon three reasons: an incipient 
should be cured within that time; the patient should have 
learned during this period all that the institutional life 
can teach him; there are others waiting for the same treat- 
ment that has been given him. 

I know that, while it is a very easy matter to advise 
the patient to go to a well-conducted sanatorium, the prac- 
tical carrying out of this advice becomes frequently a 
most difficult undertaking. Colorado as a resort country 
has been so i^cifully written up time and again, that 
it is small wonder invalids come here, sans money, 
sans friends, sans sufficient clothes even, expecting that, 
in some miraculous way, money and clothes and friends 
and health will all descend upon them while they sleep. In 
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one of its numbers for 1913, an influential weekly journal 
of over one million circulation published a most fabulous 
report of what Colorado does for the health-seeker. 
I quote: *'The record for cures reads like a fairy story 
— eighty and ninety per cent, of all patients received [in 
the sanatoriums] are discharged well." The truth is 
that only seven per cent, become "cures." Such astptind- 
ingly untrue pieces of journalism are responsible, in great 
measure, for those tragic searchings for health I have 
previously written about. 

You who have read the preceding chapters need no 
warning against such quixotic undertakings. But you 
will, perhaps, be interested in learning, more exactly than 
I have hitherto stated, something about the cost of 
living at a sanatorium, and the other very important 
question as to how you can find out for yourselves what 
sanatoriums in a given region are well conducted. 

On the subject of expense it is not diffictilt to be pretty 
exact. The rates at the following well-known Colorado 
institutions will serve as illustrations: the Agnes Me- 
morial Sanatorium charges from nine to twelve dollars per 
week, which includes medical attention and ordinary 
nursingb If the patient is so iU that he must be sent to 
the Infirmary, his charge is twenty dollars per week. 
Should constant attention by a nurse be required, her 
wages and board will be extra. Patients not in the In- 
firmary, but temporarily too ill to attend meals, pay 
twenty-five cents per tray extra. Medicines and laun- 
dering expenses are not included in any of these rates. 

The Home — ^widely known as the Oakes Home — charges 
from thirty dollars per month to thirty dollars per week. 
In the Infirmary the rates run from sixteen to thirty 
dollars per week, which includes ordinary nursing.' A 
special nurse will cost, including her board, about thirty- 
five dollars. Meals served in rooms are from fifteen to 
twenty-five cents per tray extra. All medical attention 
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is extra, as there is no resident physician. To get the 
cheapest rate — that of thirty dollars per month — ^two 
letters must be furnished stating that you are tmable 
to pay the next lowest rate, fifty dollars per month. 

Cragmor Sanatoriimx has a rate of twenty to thirty- 
five dollars per week and up. which indudes everything^- 
mediical attention, general nursing, tray service, vaccines, 
throat treatment, etc. The rates at the Glockner range 
from twelve to thirty-five dollars per week, which does 
not include medical treatment. 

Getting reliable information as to which are the well- 
conducted sanatoriums in any given section of the coun- 
try is not an altogether easy matter. Information along 
any line depends for its value on the giver. He may be 
competent but prejudiced; he may be honest but incom- 
petent; he may be both incompetent and prejudiced; 
and he may be both competent and honest. The last man 
is the one who will give you reliable information — ^the 
other three will mislead you. In the tiltimate analycis, 
it is yourself who will have to decide to which class your 
adviser belongs. 

Naturally you first consult your physician. Don't 
take it for granted that because he has studied medicine 
he knows anything about health resorts. He may, but 
the chances are he doesn't. As Dr. Hawes says, '"The 
average busy practitioner has only the vaguest ideas on 
the subject." Try him by the same standard you wotdd 
hold up to a business man who wanted you to invest 
your money in a gold-mine. Ask him how he knows 
about Colorado — ^if it be Colorado. Was he ever there? 
What is the altitude of the locality in question? What 
does he know about the winter weather — ^the summer 
weath^? Is it an easy matter to get immediately into a 
sanatorium, or is there a holdover list so that you will 
have to wait for from three to six months before you will 
be admitted? Is there opportunity for employment 
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when you shall be able to work? Will you have to con- 
tinue to live in that climate even after you shall have been 
pronounced a "cure"? 

From my escperience on a recent visit to the East, you 
will, from about four doctors in six, get answers somewhat 
as follows: Denver is looo feet above the sea (one of the 
four may get it as high as 3000) ; the winters are very 
severe, the summers cool; no sudden changes, but an 
equable temperature; Denver is fuU of first-dass sana- 
toriums so you will have no trouble in getting into one; 
of course you can get employment when you are ready 
for work; and after a few n[K>nths it will be safe for you 
to return. 

I have not exaggerated in the above. Except among 
those physicians who have specialized in tuberculosis, 
such answers will come with amazing frequency. When 
you receive such replies, you shouldn't even pay a con- 
sultation fee. Your own opinion is just as authoritative 
as that doctor's. The only difference is that he prestmies 
to know, and you don't — a significant difference when a 
matter of such moment as your health is in the balance. 

The doctor who gives such answers to your questions 
is uninformed and should admit it. The prejudiced 
ph3rsician is just as unreliable. He is the one who advises 
climate irrespective of all other considerations. Or he 
noay never see any advantage in climate, although it be 
demonstrated to him that the outdoor life can be lived 
more comfortably under favorable than under unfavor- 
able conditions. When Robert Louis Stevenson started 
from England for Colorado in the fall of 1887, reaching 
New York he was advised against continuing his journey 
to the Rocky Mountain region. The severity of the win- 
ters there was so graphically portrayed to him, he yidded 
to his advisers and went to Saranac! Wintry gray skies 
hang over Saranac, thermometer drops from twenty to 
forty bdow zero. In Colorado the winter days, until the 
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first of February, usually have an abundance of sun, 
the thermometer seldom drops to zero. Stevenson's 
advisers were prejudiced. A Denver specialist lately 
told me that there is only one man in the East who knows 
anything about tuberculosis. That was prejudice. You 
can't afford to put much faith in any such advisers. 

If you cannot find in your community a physician 
whose statements bear the ear-marks of enlightenment 
and lack of prejudice, the head of your local anti-tuber- 
culosis society or of your state association might help 
you out. A returned health-seeker should speak with a 
good deal of authority. If you are still in doubt, make 
it a point to see the leading specialist in your city or in 
the largest city near you. 

Every doctor who sends his tuberculous patients to 
health resorts, and every layman who holds a responsible 
place in the crusade, should have a list of all the sana- 
toriums and hospitals for the treatment of tuberculosis 
throughout the country. The National Association for 
the Study and Prevention of Tuberculosis, New York, 
publishes a Directory, giving fuU statistical and historical 
information under each institution. It costs but fifty 
cents. With that as a basis from which to make investi- 
gations — and every physician should own a copy of the 
latest edition — it should be possible for any one interested 
to get some fairly reliable information as to just what 
sanatoriums are well conducted. The Journal of the 
Outdoor Life, 289 Fourth Ave., New York, will give 
without charge such data in regard to any particular 
sanatorium: or hospital as it has on file. In your own 
state there may be good sanatoriums. There are many 
such in all parts of the country. 

For the great majority of tuberculous patients who 
cannot go to a sanatorium I should here add what I have 
before intimated, that good home treatment is better 
than poor sanatorium treatment. Of the 1,000,000 suf- 
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f erers from tuberculosis in the Umted States, it is a prac- 
tical impossibility for a very great proportion to be treated 
in our 600 sanatoriums with a bed capacity of only 3 5 ,000. 
It is encouraging to know that in England, a country of 
few sanatoriums, the death-rate from tuberculosis has 
dropped nearly one-half in thirty years. In our own 
country, with only 115 sanatoriums a decade ago, the 
death-rate has fallen from 166.7 to 127.7 per 100,000 — 
nearly 24 per cent. In some of our cities, decreases of 
from 40 to 50 per cent, have been made in the number of 
deaths from this disease. The sanatoriums, to a very 
limited extent, are responsible for this; the homes, to 
a very great extent, are responsible. 

Six months after I had sought climate for my health 
a young friend from my home community was taken from 
his college studies, so ill that two Baltimore specialists 
expressed the opinion that he could live but a few days. 
There was no possibility of taking him to a resort country, 
so he was made as comfortable as possible among rugs and 
blankets on the porch at his own home. Eighteen months 
later, when I was visiting my people, this young man 
drove in to see me. His exuberant spirits and perfect 
health fotmd expression in his vaulting the yard fence 
as he rushed in to greet me. And, best of all, he is still 
well and taking a maa's place in the world. 

No, there is no reason for discouragement because you 
cannot, for any one of many sufficient reasons, go to 
a sanatorium.. All things else being equal, that is the 
best. But if you cannot have the best, it is all the more 
imperative that you make the best of what you have. 
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CHAPTER VII 
fbthisiophobia: imtblligbncb, thb curb for it 

IT has been some years now since this word, phthisio- 
phobia, came into the language. I think Dr. S. A. 
Knopf of New York is its parent. The.first time I saw it 
was when Dr. Irving Fisher, the Yale economist who has 
done more than any other student in investigating the 
costs of tuberculosis in the United States, wrote me that 
he hoped I would keep hammering away on the subject of 
phthisiophobia. It rather startled me> the inference that 
I had been battering away on anything of so portentous a 
name. I hadn't even suspected it. For the moment I 
felt somewhat as the Virginia darky when told that he had 
ancestors. He put up his fists in pugilistic resentment. 
I did a little analytical work with the modicum of Greek 
that, like the Latin word amo in Robert Bums's vocab- 
ulary, still stayed with me. And when I had finished, 
I was satisfied that Dr. Fisher was referring to that in- 
sane dread of tuberculosis that makes very uncomfortable 
a great many people. 

It is a mark of ignorance to fear tuberculosis. There 
is but one thing to fear: and that is the careless consump- 
tive. To those who live in the house with him, or to 
those who must, day after day, associate with him, he 
is a menace. Even after his poor body has been laid 
away, he is unsafe. Therein he cannot claim even the 
virtue of the Indian, who, according to the cynical legend, 
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is good after he is dead. For a careless consamptive is 
not "good," even in his grave. 

James Lane Allen says it is the worst member of the 
family that determines what people shall think of the 
rest of the family. It is the careless member of the con- 
sumptive brotherhood that has brought so much op- 
probrium and fear upon the fratermty as a whole. There 
are some ignorant and selfish people who are afraid of 
everything from a comet to a broken gun-stock. They 
are the sort who will walk across to the other side of the 
street if they see you cough and use a sanitary cup, but 
who, on the other hand, would be delighted to take you 
into their home as a boarder if you say you have a " cold," 
and simply use no precautions. If acknowledging you 
are tuberculous you do everything in your power to save 
others from tuberculosis, these squeamish folk will be 
afraid even of your shadow; but they are perfectly com- 
fortable in making protracted visits in homes where 
"Uncle Ben — ^poor old soul — ^hasn't been quite well for 
goin' on to twenty year — no, nothin' serious, you know, 
but just the family cough that his mother had before him, 
an' her father before her." We all know that Unde Ben 
doesn't use a spit-cup; if he did, there would be fewer 
acceptances of his hospitality. Just a few weeks ago I 
witnessed an illustration of this same gnat-straining, 
camel-swallowing spirit. A rancher's wife suddenly be- 
came very atmous lest the man who was working for them, 
and who had had T. B . — and may still have had it — was a 
menace to her daughter. As the daughter already had the 
disease, and as the man was in the houseonly for his meals, 
I assured her that unless he coughed and expectorated ^ 
around the grounds, he wasn't necessarily endangering 
anyone's health. All that she needed to do, I urged, was 
to scald the dishes, just as she should have been doing 
all along. This, however, would have necessitated the 
breaking of an old hat^t— that of allowing the kitchen* 
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fire to die down, or even go out, after the meal was cooked. 
She is wedded to her habit more firmly than to her de- 
sire for health. So the dishes are still washed in tepid 
water, and, to say nothing of cleanliness, everyone's 
health is doubly menaced at each meal-time. 

There are too many of these ignorant and selfish people 
all about us, eager for health so long as they can make 
some one else take the precautions or pay the price. They 
are chiefly the ones who, when they get tuberculosis, 
use no precautions either for themselves or for others, 
and so bring opprobrium upon ''lungers" as a class. 
I have heard them say, when remonstrated with about 
their carelessness: "Oh, what's the use? I got it. A 
few more or less, what's the odds?" 

Another class of phthisiophobists consists of those who 
are ignorant, but not selfish. They have had but 
little opportunity of learning more than the mite of truth 
that is so disturbing. They are glad when they are re- 
liably informed that it is not necessary to their health 
that they should shun a consumptive and his home. 
They eagerly learn, when the opportunity is given them, 
for their unselfishness makes it difficult for them to take 
thought of themselves if it means hurting the feelings 
of another. 

It is possible for the well-informed man to be a victim 
of phthisiophobia. It is when he is so narrow-grained 
and self-centered in character that his intellect is dwarfed 
in his egotistic emotions. His mind becomes panicky 
on the least provocation. He is the sort that doesn't 
think to awaken his wife and children in his burning 
house until he himself is at a safe distance from the flames. 
A little control at the right moment, and he might even 
have put out the incipient fire. Becoming panicky, he 
endangers not only his own family, but a whole com- 
munity. 

I think we are not missing the truth when we say that 
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the enlightened man who has this insane dread of T. B. 
is exaggeratedly selfish. The ph3rsician to a Denver col- 
ony of indigent consumptives recently told me of the case of 
a very ill young noian who, with but three dollars, landed 
in the city from a town in Iowa. He applied to this colony 
for admittance — a colony already overcrowded and with a 
waiting list long enough to keep it full for two years. The 
invalid was bewildered at the idea of his being unable to 
get in. "Why," he said, "they told me back there you 
could take me. They gave me enough money to get me 
out here. That was all I would need, they told me.** 
He showed the doctor a subscription paper with the names 
of those who had contributed, and the individual amotmts. 
Only ten and twenty-five cents had been given in most 
cases. There was one striking exception: it was for 
fifteen dollars. The invalid explained that this had been 
subscribed by the state's attorney for his cotmty. No, 
they were not personal friends, nor even acquaintances. 
The boy didn't know why he had been so good to him, a 
stranger. But the doctor thought he knew: that com- 
munity, as a whole, was represented in the attorney's 
act. They feared tuberculosis; and the, presumably in- 
telligent, lawyer was subscribing the people's money to- 
ward getting rid of an invalid whose very presence was a 
menace to their health, as they believed. There is an- 
other supposition: the community may have considered 
it cheaper to pay one-way fares to Colorado than to run 
a sanatorium for its own unfortunate consumptives. In 
either case it is inordinate selfishness, a kind of civic 
thievery, and downright cruelty to the ignorant and tm- 
suspecting invalid. 

I came to know, a few years ago, a middle-aged physician 
from Indiana, who had just arrived in Denver for his 
health. He was like a man stunned from a sudden blow. 
He couldn't believe it was he who had tuberculosis. "To 
think," he would repeat every little while, "that / could 
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get it!" Then he would go on explaining why, of all 
people, he shouldn't have got it. "Why, it was the one 
thing I always fled from. If I suspected a patient of 
having it, I never went to see him twice. I shipped him 
oS to Colorado or Saranac the first thing." It hadn't 
made any difference to this doctor whether the patient 
had money enough to keep him at a health resort, or 
whether the journey would probably hurt him, or whether 
'it was to the patient's interest to stay at home. The 
doctor's interest, so he believed, was to get the sick per- 
son away from hiiQ. And he did it. I could not refrain 
from telling this physician that, of all the T. B.'s I knew, 
he came the nearest to qualifying as the one who most de- 
served it. He was an educated phthisiophobist of the 
worst sort, his professional position giving him opportu- 
nities fuU of such harmful possibilities. 

These are, I think, the chief classes of those who have 
an insane dread — ^an unthinking horror — of tuberculosis: 
the ignorant and selfish, the ignorant and unselfish, the 
well-informed and selfish. I cannot refrain from diverting 
here to refer to a very large class of people — ^the very 
reverse of the phthisiophobist — ^who, in their fine gen- 
erosity, swing to the other extreme in their attitude 
toward the invalid. They are the well-informed and un- 
selfish, who, rather than wound the feeUngs of the dis- 
eased through taking conspicuous precautions, are in- 
different to their own safety. I know very naany of them. 
They are the everlasting guardians of the vestal hearth 
of the spirit; by them we are kept continually conscious 
of the fact that the health of the body is but a handmaid 
to the health of the spirit; and that, while they shotild 
go together, if one must be preferred to the other, that 
one is the spirit. Such people know the possible price 
of their seeming indifference. The same spirit that moves 
them to this apparent unconcern, moves them also to 
extreme care that their own lives may not menace others. 
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They are scrupulous in obeying the quarantine laws in 
cases of contagious disease in their homes; public property 
— library books, for instance — ^is safeguarded; fumigation 
is carefully done, not perfunctorily. 

Is there any finer example of this chivalry of spirit 
than that of Robert Louis Stevenson on his visit to the 
leper colony at Mcdokai? Although to his sensitive soul 
''the horror of the horrible" was about his weakest 
point, the sight of those "pantomime masks in poor human 
flesh" crowding at the boat-landing swept all thought 
of self into the background. When he took part in games 
of croquet with the leper girls, rebelling against the 
thought of making them conscious of their own condi- 
tion, he refused to put on the gloves that had been sup- 
plied him. Sighting a poor fellow in the bushes one day, 
Stevenson approached and offered him a cigarette. When, 
much to the novelist's surprise, but according to the 
custom of the natives, the leper, having drawn several 
ptiffs from it, handed it back to him, Stevenson placed it 
to his own lips and began smoking. ^'I could not think 
of hurting his feelings," he told his wife. "But if you 
think I liked to do it, well, that is a different matter." 
Here is high courage for you and me, well or ill, to emu- 
late, whether or not we would pattern after him in the 
deed. Stevenson was not an ideal ''chaser of the cure." 
His example there we should not follow. But the same 
man could hardly lounge in a redining-chair for years 
and also give to posterity Aes Triplex. And the whole 
world marches in better time and keener step and with 
higher head because of Aes Triplex. 

I am not urging any one to go and do Ukewise in the 
matter of chivalry toward a person with an infectious 
disease. Even if I were inclined to do so, my judgment 
tells me that people do not perform such acts from urging. 
But what I should like to see is an intelligent sympathy 
on the part of the well man toward the careful consump- 
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tive. I really doubt if , on an average, there is any as- 
sociation quite so safe as that with a conscientious tuber- 
culous invalid who knows the game and is not too ill to 
play it according to his knowledge. This is not mere 
guesswork with nae. It is based on a lengthy experience 
of those who have been active in tuberculosis work. 

I suppose there is no name in this country that carries 
greater weight in tuberculosis matters than that of Th, 
Edward L. Trudeau. Nearly a generation ago he went 
far into the Adirondack Mountains to find health. He 
never found it sufficiently to be called a well man, but 
what he could not get for himself he has enabled many 
others to get. His Adirondack Cottage Sanitarium is the 
oldest, of its kind, in the United States. Thousands of 
invalids from all parts of the world have been treated 
there. Only tuberculous cases are taken. If there is 
any spot on this hemisphere where, according to the 
phthisiophobist, one would be certain to contract tuber- 
culosis, it is at this old sanitarium at Saranac. And 
yet the truth is, there is no place on this continent where 
one is safer from tuberculosis than at this very sanitarium. 
I have before me a letter written by Dr. Trudeau a few 
years ago. In it he says, "In the twenty-three years 
since the beginning of this sanitarium I have never per- 
sonally known of any of our physicians or employees 
breaking down at the sanitarium with tuberculosis.'* 

One of the oldest institutions in the West for the care 
of the tuberculous is the Oakes Home at Denver. Would 
it be a safe place for the phthisiophobist? He would 
certainly fear it as he would a pest-house. And yet, 
while over 9,000 men and women have found shelter 
there in the nineteen years of its existence, "not one of 
the employees," writes the Superintendent, Rev. Fred- 
erick W. Oakes, "has ever contracted the disease." 

Do you grasp the significance of these two statements 
— statements that can be almost identically repeated of 
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every first-dass sanatorium in the country? It ntieans 
that the thousands of employees and attendants at these 
institutions are afforded a protection they could get no- 
where else. One person in every nine dies of tuberculosis 
iQ the United States. Of forty-five hundred sanatorium 
employees, five hundred would die of tuberculosis other- 
where in other occupations. All five hundred, however, 
are saved from tuberculosis when they devote their time 
to working with it and living with it. Yes, one in nine 
persons dies of tuberculosis, throughout the United States 
— unless they work in a tuberculosis sanatorium. And 
then none of them die of it. 

I always feel much more comfortable if my friends 
who visit me in Denver can "put up" in my own board- 
ing-house or in a sanatorium hotel. I do not know about 
the ordinary conomerdal hotels; but I do know about 
these other places. I know that my friends are as safe 
in them as they can possibly be ia their own honties — 
probably safer. 

With these assurances before us, the common reason 
why any one should use his influence against the building 
of a tuberculosis sanatoritim in his neighborhood is not 
a good one. There may be some other reason than that 
one is afraid of the disease. If there is, give it; but do 
not continue to hide behind the scientifically unsound 
one of fear. 

The tuberculous invalid has enough to bear without 
the well n^ui's adding anything unnecessary to it. Very 
few invalids are so indifferent as to continue to be care- 
less after they are once well informed. It nmy be part of 
the well man's duty to help in making the careless in- 
valid intelligent. What is certainly the well man's duty 
is in encouraging every tuberculous invalid to protect 
the well man and his family. The best way for h\m to 
shut his door against tub^xmlosis is not in closing it 
against the careful invalid. Honor him for practising 
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his precautionary habits even when they render him tm- 
pleasantly conspicuous. He is human. He doesn't want 
your pity any more than he wants to have to deceive 
you as to his condition. But he does want your sympa- 
thetically intelligent cooperation toward his eflEorts at 
protecting you and your more fortunate kind. 



CHAPTER VIII 

LATER laSTAEBS: COKCLUSION 

MY first great mistakes were due to a close adherence 
to the advice of two physicians, one in the Bast, 
and one in Denver. Now, to keep the balances somewhat 
even, I must make the acknowledgment that the first 
one of my later mistakes came from a neglect of my 
physician's advice. It is the same kind of mistake, in 
its essentials, that perhaps eighty per cent, of convales- 
cent T. B.'s make. For which reason I should not have 
made it, catching the cue to right conduct from the 
many who had failed before me. And for which reason, 
further, I am passing along to you who read this, some 
account of how that mistake came about, in the hope 
that you will be wiser than I, and so profit by the failure 
of another. 

It was in the summer of 1906. For nearly three years, 
exclusive of the first six months, I had most faithfully 
"chased the cure" under the best of n^iedical advice and 
the most considerate and capable of the women who have 
made boarding-house homes for a few of Denver's tuber- 
culous visitors. Throughout eighteen months of this 
time I had been ''on exercise," beginning with a fifty- 
yard stroll at what is called the ''hemorrhagic gait," 
and gradually increasing both the length and the pace 
until I could walk from four to six miles daily. My 
morning cough was more a clearing of the throat than a 
"raising" from the lungs. Of two bacteriological ex- 
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a^ninations the doctor reported no germs. I had had no 
fever for twenty months. I was an "arrested case." 

In the spring an old college friend wrote me from the 
Fort Bayard Government Hospital, whither he had gone 
two 3^ears before, a tuberctdosis victim, saying that he 
was about to get his discharge and suggesting that we 
should take our "toughening up" experience together in 
the form of a camping trip in the mountains of south- 
eastern Idaho. He himself was an experienced camper 
and, in the finest sense of the term, a good scout. He 
knew well the Northwest country — ^had, in fact, done a 
good deal of work among the Indians of that region. 
Few men loved the outdoors as he loved it and I have 
known no one better learned in the lore of the open 
country. To be with him at any time was a delight; 
the prospect of living with him in the dose companion- 
ship of camp-life far out in the tableland country of the 
sunset side of the Rockies, was a kind of elysium that I 
did not try to resist. When I spoke to my doctor about 
it he discouraged me. Proper food, he feared, would be 
hard to get. // we could get that, and if we would be- 
have ourselves, he thought such an experience might not 
be harmful to us. But, as he always did, and as every 
good tuberculosis specialist always does, he advised against 
my taking the risk. 

I went, I saw, — ^the T. B.'s conquered. Even the 
"breaks" in the game were against us from the start. 
My friend's health, in a night and that before we met, 
veered from the high plane of "apparent cure" through 
a sudden bronchial attack, so that when I arrived at the 
Fort HaU Indian Agency I found him in bed trying to 
fight back the fever which was destined never to leave 
him. The idea of camping was soon abandoned, only 
to be revived when, after six weeks of continually failing 
strength on his part, we decided to venture into the pine- 
laden air of Mount Putnam, over twenty miles away 
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and iibxee thousand feet higher, in the hope that the 
freshness of the high places might prove medicinal for 
us both. I was then in the clutches of my Denver-con- 
tracted enemy, hay fever. For one month we lived a 
quiet but abundantly happy life in camp near the head- 
waters of Ross Fork Credc, an Indian with his pony 
furnishing the only link between us and civilization. 
It was a ten-day rainy spell — cold and penetrating and 
persistent it was — ^that served as the butler to readmit 
active tuberculosis to my health's habitation. A "cold" 
seemed to settle in my throat. But I had no fever, the 
absence of which, I felt, was a sture indication that the 
dreaded enemy had not returned. For six months — 
long after I got back to Denver — ^the hoarseness in my 
throat remained. In all that time I scarcely spoke above 
a whisper — a, most tantalizing kind of torment, since, 
full of the new fresh life I had seen and shared, I was 
passionately eager to tell others about it. 

For nearly a year I paid the penalty of my indiscretion. 
Then sufficiently improved to undertake a small venture 
in a quiet way, I began to earn, if not my daily bread, 
at least the butter wherewith to spread it. A little writ- 
ing — ^the bringing out of a brochure on tuberculosis; and 
behold! the days of high content were mine again, the 
first in four years. The world must have felt that I was 
putting something into it in the message I had written, 
for it sent me good money in exchange, and throughout 
three years it kept on sending. After the first year, 
however, of the little publishing venture I no longer 
pushed that business, but, letting its own momentum 
keep it going as it might, I tried my hand at writing for 
the magazines. The work was to my taste; it was about 
the only thing I could undertake, as my health prevented 
me from going into any regular employment; it was ideal 
in the respect that I could lie on my porch-bed and do 
it. The editors were the only drawback to its being 

66 



T. B. 

ideal in all other respects; and their insistence on using 
the stamps that I always enclosed with my manuscripts, 
was a very real drawback. And yet they proved a bless- 
ing in so many cases that through the years 1910 and 1911 
they not only paid all my expenses, but left little balances 
on the right side of the accotmt at my bank. 

My disease was now quiescent, as it had been for some 
three years. I averaged from four to six hours a day at 
writing and reading, could walk a mile or so without 
fatigue, and enjoyed a very simple Hfe rather as a weak 
man than an ill one. Then without any premonitory signs, 
as a bolt from the blue, came the most serious breakdown 
of my invalid life. In February, 191 2, the first free 
hemorrhage I had ever had laid me low. For two weeks 
hemorrhage after hemorrhage took heavy toll of my Ufe; 
and throughout more than two years thereafter not a 
month went by but there was some reminder of the broken 
blood-vessel in my lung. 

I had to cast back from this event to find the mistake 
that was responsible for it. And it was not hard to find. 
Had the breakdown come three months before, cause 
and effect would have been closely linked. But — and 
no one knows this as an old T. B. knows it — ^the dancer 
must pay the fiddler at some time; the music may have 
been forgotten, the rhythmic joy but a memory, the lights 
turned out long ago. But the fiddler's bill wUl come in; 
and he who danced will pay it. 

The mistake that was directly responsible for this 
breakdown was my "taking up" a homestead the pre- 
ceding year, 1911. There were so many things in favor 
of my becoming a homesteader, and on this particular 
"claim" in the Estes Park region of the Rockies: it was 
near the rancher's home in which I had boarded for three 
summers, and his wife would be glad to take me as a per- 
manent table-boarder; daily automobile service past my 
door would make it easy, on necessity, to get to the rail- 
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road, sixteen miles below, and so on to Denver; the 
tonic value of the gorgeous panorama that Nature is 
always exhibiting in these hills, the absence of dust 
and smoke that usually accompany city life, and, posi- 
tively, the presence of the pine aroma; the reduction 
of my living expenses by sixty per cent. These were 
items that argued strongly in favor of my settling on one 
of Uncle Sam's quarter-sections of picturesqueness. I 
don't mention the thought of any profit presumed to 
come from the land itself. No one but the veriest tender- 
foot believes in an3^hing of that sort with reference to 
the unclaimed mountain homesteads of to-day. 

Against these several good reasons for my becoming 
a homesteader was one for my remaining a humble land- 
less citizen: I was a T. B. And that one item should 
have outweighed the sum of all the others. But — ^well, 
it did seem that after my many years of modified in- 
validism God wouldn't look just this once; and He would 
let me get through with it just as a good teacher sometimes 
pretends not to notice a mischievous pupil's small in- 
fringement of the rules. 

In the first place I couldn't resist the temptation to 
help the carpenter build my homestead cabin; then fol- 
lowed the exertion of getting comfortably established 
in it, and as faU came on I took a daily exercise of from 
half an hour in the beginning to an hour later on in 
gathering the abundant smaXL wood from the hills only 
a hundred yards away. Once in a while I sawed some 
small pieces. Apparentiy it was doing me good rather 
than harm; it was good for my muscles and my appetite 
and my insomnia. But the truth came out eight weeks 
later. The price of my two months exercising was six 
months of serious invalidism, plus eighteen months of a 
frayed-out quality of very indifferent health. 

These are the two of my later mistakes whidi are, 
I believe, responsible for my being to-day a considerable 
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distance from my objective point, health. The absence of 
the first mistake, with a careful adherence to the rules of the 
game as I had previously played it, would, after another 
year, have meant complete recovery, I fed pretty cer- 
tain. The absence of the second, or of similar indiscretions, 
would probably have meant the comparatively comfort- 
able and unexciting existence of a partially arrested case. 

Looking at the transactions from my present point of 
view, they were unspeakably bad bargains. Could I, 
with the wisdom that comes after the events set back the 
timepiece of my life eight years, the Idaho experience 
would be postponed at least a year. But were I facing 
the same proposition — ^the same I — ^the same logic would 
impel me to the same step. For which reason, the T. B. 
invalid especially should profit by the. other fellow's 
mistakes, without repeating them. And, having placed 
his case in the hands of a physician and having tested 
him with good results, he should follow him as his captain. 

At no time, however, have I allowed m3rself to think 
on these mistakes to the extent of filling the present with 
discontent. The mission of a mistake is not to muddle the 
waters immediately about us, but to help us keep clear 
the stream ahead. And the word "mistake," according 
to circumstances, shades off into so many meanings. 
What would be patentiy and absurdly wrong for one 
to do in one's first or second year of tuberculous invalidism, 
might be the right thing in one's fifth or sixth year. As 
long, for instance, as there is a reasonable hope of ultimate 
recovery, it is the patient's duty to avoid all risk; any 
venture, in such a case, is a mistake. (When I make this 
broad assertion, I am assuming that the burden of finan- 
cing him does not fall too heavily on those unable to bear 
it.) But there comes a time — it may be as early as the 
end of the second year, or as late as the sixth or seventh 
year— when, instead of the risk's being a mistake, it is 
right. The end of life is a bigger thing than the mere 
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prolongation of one's da3rs. Health is the best means 
of adueving that end fully, and so it is man's duty to 
get health. When, however, one has put up one's best 
fight for it, and the chances at last are against his ever 
becoming well, one's duty then is to do, even incompletely 
it m&y be, the thing that is bigger for him than the mere 
deferring of death. The present method of treating 
tuberculosis has much to answer for in the moral de- 
generacy that so commonly comes of it. A dutiful living 
of the thought that all my world about me owes me every 
attention and sacrifice in order that I may do nothing 
and be nothing, is pretty likely after several years to 
produce a bloodless effigy of ddeted manhood. 

And, if we must make a choice between the two ex- 
tremes — ^that of the man who risks and that of the one 
who deteriorates into a chronic dead-^weight — it is easy 
choosing. Shortly after my coming to Denver a con- 
valescent invalid of my acquaintance met with a tragic 
incident. As he was walking along the street, a child, 
absorbed in its play, rushed in the way of an approaching 
automobile. He dashed to the rescue of the child, and 
had her in his arms just as the chauffeur managed to 
stop his car. As it turned out, the child would have been 
uninjured in any case. But the sudden exertion and ex- 
citement for the man brought on a hemorrhagic attack. 
A few da3rs later he died. A spiritless invalid, whose 
lengthy service to himself as a T. B. had destroyed every 
sense of obligation to his fellow-man that he once had, 
expressed his opinion that **It was a terrible naistake." 
I did not feel at the time that it was a mistake, and my 
continued residence in a resort country has confinned me in 
that feeling. While none of us is eagerly inviting death, 
yet we have a conviction that death to manhood is a more 
serious thing than death to the man. This young man 
passed away nobly. The spirit of selfishness had not 
crushed out the spirit of responsibility for others — even 
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aa tmknown child. He died, in a high adventure, a 
hero. 

Do not misunderstand tne. I cannot make it too plain 
that there is a time when every tuberculous invalid owes 
it to himself and to society that he should do everything 
possible to become well. That time is variable in its du- 
ration: it may be one year, two years, even five years or 
seven years. As long as there is a fair prospect of his be- 
coming ultimately a "cure," he is doing the best service 
to others as well as to himself in availing himsdf of every 
means of becoming well. But should the time come 
when, without there being the helplessness of complete 
invalidism, there is no reasonable hope of complete health, 
it is the patient's duty to find some means of expressing 
himself and to set to work about it. It is at this point 
that the pilot-light of the spirit bums out so often in 
T. B.'s. If it is not at once lighted up with some 
mission, — ^very small though it may seem, — it goes out 
forever. 

What that mission is no one can detenmne but your- 
self, just as, in the final analysis, it is yourself who must 
determine what is right and what is a mistake for you at 
each stage of your convalescence under your particular 
circumstances. Only children and a certain sort of re- 
ligious fanatic believe that morality can be reduced to a 
book-keeping account. The author of Benjamin Franklin's 
Autobiography didn't make the venture of recording for 
all time just what acts are right and just what acts are 
wrong. I can come pretty close to telling the T. B. just 
what acts are wrong for at least the best part of his first 
year: all of them are, except eating and resting and 
sleeping. Take it for granted there are no other excep- 
tions until your physician tells you there are. This is 
the one thing I hope you will remember of these pages, 
if you forget all else. And remember, too, that it ap- 
plies to you. 
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When you have, out of the best you know and with 
special reference to your own drcmnstances, come to a 
decision and acted on it, abide by its consequences, 
should they be evil, without grumbling. You are not the 
only one who takes chances and who, on occasion, loses 
in the game. All life, for everyone, is a series of risks. 
No one can be positive, &om the beginning, as to what 
the outcome will be. He who waits to know he is right 
before going ahead, never goes ahead. His only direction 
is backward. He who wins the most stakes at a sitting 
is not so much the victor as he who keeps his head 
and heart and spirit through defeat. Four months be- 
fore John Sterling's death from tuberculosis, he received 
a letter from Thomas Carlyle, somewhat as follows: 
* * If you were never able to go through any active exertion, 
or to write a single Une except an occasional letter, or 
to exercise any influence over mankind except the in- 
fluence of your thoughts and feelings upon your children 
and upon those by whom you are personally known and 
valued, you would still be, I sincerely think, the most 
useful man I know." It was Carlyle, not given to saying 
pleasant things, who wrote that; Carlyle, of keen pene- 
tration, of large acquaintance, who said that a consump- 
tive was "the most useful man" he knew. 

Your usefulness, unless and until you become well, 

will probably be in a very different direction from what 

you had planned it. Therein God shows His faith in us 

as men instead of as n^iachines. A broken machine is 

at the end of its work, but a broken man is adjustable. 

He may find another work. Your prayer is not so much 

that God shall shape His universe to you as that He shall 

help you in shaping yourself to His universe. 

♦ ♦♦♦♦♦♦♦ 

■ 

As I am putting my last words to this final chapter of 
a small volume in which I have taken my readers into 
a very dose companionship, I look up from my paper and 

72 



T. B. 

behold as quiet and peaceful a picture as Fancy itself could 
paint for one. The snow lies six inches deep. In the bot- 
tom of the glen to the north, a few clumps of alders and 
willows stand naked and brown against the vast back- 
ground of white. On to the head of the glen, two miles 
away, vision carries; and then, the land dropping swiftly 
into the gigantic bowl of Estes Park, the sight speeds on 
for fifteen miles, where the main range of the Rockies 
thrusts itself dean against the cold blue heavens in the 
form of a Gargantuan mtpnmy. To the front of me, 
and to the back, the sides of the glen rise like crystal 
boards showered with silver Christmas trees. There 
is no breeze to kiss or wind to whip the light snow 
from the branches of the pines. It is the middle of 
December in the heart of the Rockies, the very in- 
carnation of peace. I seem to be a dwdler on one of 
God's great Christmas cards. 

It is hard to believe that at this very hour the greatest 
war in history is being waged. My morning paper es- 
timates that a ntiiUion people have so far been slain. It 
is appallingly inconceivable. All the world is shuddering 
at this slaughter. It shudders that it is so overwhelming 
and so unnecessary. 

But even before this war began, another slaughter, 
overwhelming and unnecessary, was going on. It is still 
going on, for the most part among those who do not go to 
war. And after peace is declared among the nations of 
Europe, it will go on, even more terrible because of the 
conflict of the guns. It is the slaughter of the germs — 
the T. B. germs. The guns have killed a million men so 
far; that is what the germs haVe been doing each year in 
this same Europe for many years. 

We who are in the ranks of the T.B.'s are exempt from 
any conflict of the guns. We shall never, until we have 
conquered the germs, enlist in any flag-bearing regiment. 
But — and herein lies at least a part of our mission— we 
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can beoome offioers in the war against the germ. We can 
guide the well man in the way of prevention, we can help 
instruct the recruit in the way he should go. If we 
can save one or two or three from disease or premature 
death, it may be that we shall receive from the Great 
Captain a higher encomium in the final review than if 
we had slain with the guns even a thousand of our brethren. 
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